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Planning for the Patient 


profession in publisbing an article on steps that Swedish 

medical men and nurses have taken to diminish the use 
of the bed-pan, and the giving of enemas to hospital patients. 
We drew attention to this article three weeks ago and this week 
we publish, by kind permission of the Editor of The Lancet, the 
picture of the specially designed wheel-chair in which the majority 
of bed patients can be wheeled to the lavatory. Once in the 
chair, without further movement, the patient can be pushed into 
position so that he can use the ordinary water closet in the 
normal sitting position. The article was written by the physician- 
in-chief and the professor of surgery to the Central Hospital, 
Orebro, Sweden, who designed the chair. Combined with early 
ambulation in surgical cases, this device allows the majority of 
operation cases to use the lavatory, in place of the bed-pan, one 
or two days after operation. It is, of course, useless for the case 
with fractures of the lower limb on extension, cases with fracture 
of the spine or pelvis and for the patient whose lower limbs are 
paralyzed. However, the majority of surgical cases are able to 


TT’ Lancet has done a useful piece of work for the nursing 


use it, if the surgeon accepts the principle of allowing his patients , 


to get up one or two days after operation. Many surgeons 
already accept this principle, and, though some nurses may feel 
that it is unduly severe, especially if they have not tried it, we 
believe that those who have had experience of it find that the 
patients. on the whole, like it. 

We hear, for example, that in a male surgical ward, wheré the 
patients on one side were under a surgeon who acted on this new 
school of thought, while those on the other were in the care of a 
more conservative member of the profession, the patients who 
were kept in bed for the usual 7-10 days, till stitches and tubes 
were Out, were very jealous of those who were allowed up on the 
opposite side of the ward. 

Of course, nurses will be the first to realize that the surgeons 
who keep their patients in bed do so because they believe that 
it is really in their interests to remain there. In this connection, 
the experience of these Swedish medical men is of very great 
interest. The supposed dangers of early exertion are, particularly 
pulmonary embolism, a breaking down of the wound, hernia, 
and, in the more serious cases, heart failure : there is, of course, 
alsc the risk of chill and chest complications to a patient whose 
circulation is poor, and who is in the debilitated condition that 
follows major surgery. The use of the special chair over a period 
of 8 years (an account was published in 1939, and its use soon 
became popular) has, in Sweden, not led to any increase in the 
number of patients suffering from these complications and no 
death can be laid to its account. It is, we imagine, no more 
difficult to lift a heavy patient who is allowed to help himself 
a little into the special chair than to lift that same patient, 
allowed to do nothing for himself, on to a bed-pan. Embolism, 
for example, may follow accident or careless movement of the 
patient, which results in jolting. This may occur when giving 
a patient a bed-pan. We ourselves remember noting a higher 
post-operative incidence of pulmonary embolism in a_ hospital 
whose ordinary operation cases were sent by ambulance to a 
convalescent branch a few miles away, two to three days after 
operation; it was not the movement of the patients, but the 
manner of the movement that was probably at fault. We also 
remember the case of a patient, who, after hysterectomy for 
fibroids, was making excellent progress but complained on the 
10th day that the junior nurses had dropped her when lifting her 


off the bed-pan that morning. At 10.15 a.m. the patient collapsed 
and died within 20 minutes. Post-mortem examination revealed 
a long clot entangled in the valves of the heart and blocking the 
pulmonary circulation. Was it merely coincidence or cause and 
effect ? Would it have been avoided had the patient been allowed 
to help herself ? No case of hernia is reported from the routine 
use of the chair, and pulmonary embolism is at the low level of 
0°14 per cent. in 36,789 cases. 

With regard to medical cases, the medical authors of the 
article in The Lancet state that fever is not a contraindication to 
the use of the wheel-chair provided the lavatories are well heated ; 
the same care of the passages leading to them would, of course, 
also be necessary. They do suggest that the lavatories would 
need to be enlarged so that the nurse could enter and help the 
more serious cases. This might make the use of the chair here 
a little more difficult for the present, since building alterations 
are a great problem in these times of shortage. 


In the case of the non-compensated heart, and others liable to 
heart failure, the article claims that the natural position for 
defaecation, and the privacy which the patient obtains, results 
in lessened difficulty in the passing of stools : it emphasizes also 
the greatly diminished need for enemas which benefits these 
cases as much as any others. In fact it recommends its use 
for all but the moribund patient. Nurses who have had experience 
as patients themselves will well understand these facts It is not 
surprizing to read that both patients and nurses are very pleased 
with the results 
of the introduc- 
tion of the special 
chair. lt appearsa 
much better idea 
than that of fitt 
ing up a hinged 
water closet and 
wash basin beside 
each bed, which 
we have seen in 
photographs from 


America Chis 
bringing of the 
water closet into 


the room in which 
the patient eats, 
lives and 
seems much less 
pleasing aes- 
thetically, and 
must surely be 


sleeps 


Right: The chair, 
which is designed to 
be wheeled directly 
over an ordinary lav- 
atory so that even 
seriously ill patients 
may escape the strain 
and discomforts of 
the bed-pan 
By courtesy of the Edi- 
tor of The Lancet 
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much more costly. 

The special lavatory chair alone does not, however, completely 
meet the needs of the present position. Something further should 
be done to make the bed-pan round a less unpleasant and difficult 


task. Trolleys have been devised for carrying food, medicine 
and treatment requisites, to the bedside. Yet it is still usual for 
the nurse to have to carry in her hands, possibly touching her 
apron or overall, a pile of bed-pans both before and after use. 
This primitive procedure could and should be replaced with 
something more hygienic and less unpleasant. A suitable cabinet 
on wheels could be produced without great expense and, associated 
with modern equipment for flushing bedpans, would greatly 
improve tbe nurse’s lot. 

An American idea that we should like to see imported in ex- 





For the Under 35’s 


Many interesting speakers have been invited to lead the discussions 
at the Conference for the under 35 representatives of the College 
branches and sections held on November 10, 11 and 12. Specialists in 
widely differing subjects, the speakers will each have a very real 
contribution to make to the complicated problems confronting the 
nursing profession to-day. With the Report of the Working Party as 
a background to the discussions, nurses will be anxious to hear Sir 
Robert Wood, K.B.E., C.B., who was its chairman, and will welcome 
Lord Horder, G.C.V.O., the chairman of the Nursing Reconstruction 
Committee of the Royal College of Nursing. Human relationships, a 
subject of immediate importance in connection with the acute wastage 
problem, will be discussed and the leader will be Dr. Thomas M. Ling, 
medical director of Roffey Park Rehabilitation Centre, and of the 
training department in Health and Human Relationships in Industry. 
The outlook of the modern patient and how the nurse can best serve 
him is the subject of the opening session, and Mr. Wilson Midgley, 
author of From My Corner Bed, and Miss C. H. Alexander, matron of 
the London Hospital, will be among the speakers. Subjects for the 
second day include selection of students and staff, training units and 
the new proposals, nursing and the nation’s man-power, and, finally, a 
summary and general discussion. Details of the conference will be 
found on page 775. There will be some tickets available for College 
members over 35, or those who are not representatives of their branch or 
section. They should write early to headquarters, as these tickets will 
be allocated in order of application. The London Branch meetings on 
Monday and Tuesday evenings are open to other College members as well 
as those attending the conference but tickets for these must be obtained 
early from Miss P. R. A. Penn, Secretary, The London Branch, 21, 
Cavendish Square, W.1. 


The Fun of the Fair 


Tue Christmas Sale and Fun Fair, in aid of College funds, to be held 
at the Royal College of Nursing on Saturday, November 22, from 2.0— 
6.0 p.m., will include stalls for gifts, calendars and cards, handwork, 
clothes, books, ‘‘goodies’’ and all manner of other things, as well as a 


The Private Nurses’ Section within the London Branch of the Royal College of 

Nursing have a ‘‘ grand tea-party ’’at the Chez Auguste restaurant. Below : 

left to right: Mrs. Hannam from Uganda, Miss G. V. Hillyers, O.B.E., President 

of the Royal College of Nursing, and Miss N. A. Farmer, secretary to the Private 
Nurses’ Section 
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change for some of the exports leaving this country, is the use of 
well-fitting paper covers for used bed-pans. These, used once only 
and then thrown away, are a hygienic advance which should have 
priority when paper becomes plentiful, if this blissful state is ever 
to return to our shores. With the greatest care bed-pan covers 
do become contaminated, and there are neither the washing 
facilities nor the supplies to put them aside at once. They should 
be more plentiful, but, even so, a paper cover which can be 
discarded is a marked improvement. 

We should like to see a rapid advance in the introduction of 
these ideas into nursing work in this country. Everything that 
eases the troubles of the patient and nurse, and lightens the 
burden of nursing care will assist in overcoming the shortage of 
nurses. 


variety of side shows. If you are willing to make things, but have no 
materials, please write to the Organizing Secretary at the College or, 
if you cannot do the making but have materials, please send them, with 
any other gifts and donations to the secretary. Offers of help with the 
stalls and refreshments will also be most welcome. The Nursing Times 
is having a Country Fair stall (please see page 771), and the Student 
Nurses’ Association members in the London Area are having a stall at 
the headquarters sale, while their members throughout the rest of the 
country are asked to help in the special efforts of the local Branch of 
the College. Everyone is asked to make a very special effort. 


Cholera and Prevention 


CHOLERA is a disease which admirably illustrates the value of public 
health work and preventive measures. It was once common in Britain, 
where there were particularly devastating epidemics during the 19th 
century. The fact that it has been stamped out here is due to the 
public health teaching of men like Chadwick, Snow, Simon and others. 
Recently, outbreaks of Asiatic cholera, the most virulent form, have 
started in Egypt and India. In the latter country, it has thrived 
because of conditions which are the reverse of good public health 
conditions—civil war, with refugees fleeing and crowding insanitary 
camps. Yet here, too, good success is reported for preventive measures. 
Mass inoculations have reduced the number of new cases in crowded 
camps at Delhi to one or two a day. In Egypt, the disease broke out 
in a village near the Suez Canal, and to date about 5,000 deaths have 
occurred. At Athens, D.D.T. spraying by aeroplane has been adopted 
to kill flies, which carry the cholera vibrios from faeces, though there 
is no evidence that flies are responsible for epidemic spread of the 
disease. 


The Working Party Report 


Miss E. CocKayneE, matron of the Royal Free Hospital, and one of 
the two nurses on the Working Party, spoke to an intent audience at 
the conference and exhibition organized by the Nursing Mirror last 
week. She explained how, during the two years of research and study 
she had come to realize that she must sign the Report or not face the 
facts exposed. To obtain a cross-section a sampling method accepted 
by the statistical world had been used throughout the country and 
figures had been obtained for the past ten years. Miss Cockayne said 
how shocked she had been to find that the major cause of wastage was 
the question of ‘‘ human relations.’’ Both among those who left, and 
those who continued their training this factor remained the chief 
source of dissatisfaction. Headmistresses complained that girls were now 
taught at school to use their initiative, but hospital training was not 
in line with this attitude. The staff were not to blame, said Miss 
Cockayne, but the system was at fault. Senior staff worked under a 
terrible strain: they added work to themselves, such as domestic 
duties, because others could not be found to do these, and were expected 
to give a far bigger degree of service than any other group of women in 
the country. This strain must be relieved, but drastic changes were also 
necessary. 


An Essential Safeguard 


SPEAKING of training, Miss Cockayne said investigations showed 
that 60 per cent. of nurses worked in hospitals, as against 40 per cent. 
in other fields; further stress should therefore be laid on preparation 
for these other fields. Trained investigators accompanied by a trained 
nurse had carried out job analysis surveys, and the results were given 
on large sheets of paper, which showed what the nurses actually did 
during each half hour of the day and night. It was from these results 
that the facts about domestic work and repetitive work were taken. 
Subsequently, the time taken to learn and practise the basic skills 
was investigated, and with all these facts in mind the suggested period 
and content of the training was built up. The year under supervision 
was, in Miss Cockayne’s view, an essential safeguard. To ensure 
student status Government grants would be required, so that the 
student would not be paid by the hospitals; the 40 hours per week 
suggested,were only for organized teaching and practice; any student 
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must be given free time for individual study. While in the ward the 
nurse must be part of the ward team, and not merely an observer. Miss 
Cockavne referred to p ragraph 141 of the report and said thot a 
training course was to prepare the trainee to profit from experience. 
The present conditions needed drastic reform and the solution could 
only be found by experiment. 


London Branch Essay Competition 


OveER forty entries, including two from abroad, were submitted for 
the London Branch Essay competition for articles illustrating any 
angle of nursing. The topics included a wide variety of subjects, such 
as nursing in China, the trials of training, health education, Patmos, and 
one entry on mobilization and demobilization was in verse! We 
publish this week the essay by Miss Carpenter, which won the first 
prize of £10. Miss Carpenter is at present taking the Industrial Nursing 
Course at the Royal College of Nursing. We hope to publish the 
second prize essay by Miss M. M. Durrant later. 


Something New for Arsenical Dermatitis 


“Anp now BAL.” In this rather picturesque way, a national 
newspaper announced the publication of a Medical Research Council 
Committee, presided over by Professor R. A. Peters, on the use and 
therapeutic value in arsenical intoxications of a compound developed 
in Britain early in the war as an antidote against the effects of Lewisite 
and allied poisonous gases. Since it was originally used for this purpose, 
it was known as British Anti-Lewisite—now shortened to BAL. BAL 
has been tested on 44 cases of arsenical dermatitis. Deep intra- 
muscular injections were given into the thigh or gluteal regions, and 31 
out of the 44 cases studied (70 per cent.) benefitted by the treatment, 
23 of them (52 per cent.) strikingly so. The report states that BAL’s 
action in cases of arsenical poisoning and its power to reverse tissue 
damage caused by the arsenicals depends upon its ability to form 
stable compounds with the arsenic in the body. This diminishes the 
reaction of the arsenical compound with the tissues and increases its 
excretion in the urine. Some good has come from the evils of poison 
gas. 


Future of Mental Nursing Examinations 


READERS will have noted that, at the General Nursing Council’s 
September meeting, the question of the training of nurses for the 
mental register came up for discussion, and the question of postponing 
the date for discontinuation of the Royal Medico-Psychological 
Association’s examination was debated. The original date fixed for 
this was December 31, 1951: the Minister of Health suggested that 
the date be postponed till December 31, 1952. The General Nursing 
Council has asked that March 31, 1952, shall be agreed upon. Nurses 
will agree that it is a pity for this desirable step to be postponed longer 
than is absolutely necessary. The Royal Medico-Psychological 
Association is, we understand, anxious that the more representative 
mental nursing committee shall be well established before the change 
takes place. The principle of establishing a wider mental nursing 
committee had the full support of the Horder Nursing Committee, and 
is a very desirable reform. It can, however, only be effected by 
altering the Rules drawn up under the Nurses’ Registration Act, 1919. 
This means that it is a parliamentary matter and, with the pressure 
of other urgent business, may take some time to effect. The very 
wide difference between mental and all other forms of nursing is the 
crux of the problem here. It has resulted in a preliminary state nursing 
examination of so elementary a type to the general trained nurse that 
she often finds it disappointingly simple, compared to her daily ward 
work: yet this examination is difficult to the mental nurse whose 
patients are little confined to bed. The whole problem needs to be 
tackled, but, of course, if the Working Party’s Report were to be put 
into effect, these difficulties would disappear. 


° . . . . 

Poliomyelitis: Its Epidemiology 

A PAPER, which Mr. H. J. Seddon, F.R.C.S., read at the Royal 
Institute of Public Health and Hygiene recently, contained an 
interesting discussion on the epidemiology of poliomyelitis. Mr. 
Seddon is Nuffield Professor of Orthopaedic Surgery at Oxford 
University. Emphasizing the widespread distribution of the disease, 
Professor Seddon remarked: ‘I have not been to ‘ Greenland’s icy 
mountains ’ or ‘ India’s coral strand,’ but I have seen an Eskimo who 
contracted poliomyelitis in Greenland and an Indian who contracted 
it in India.’”’ The relative immunity of adults in an endemic zone to 
the disease during epidemics was probably due to the fact that, without 
knowing it, they had already had a mild non-paralytic attack during 
childhood. Another group which was relatively immune were children 
under one year of age. It had been suggested that these babies had 
a passive immunity conferred upon them by an immune mother; “ I 
do not know how true that is,’” was Professor Seddon’s comment. Sir 
Alfred Webb-Johnson, President of the Royal College of Surgeons of 
England, who presided, said afterwards that he wondered whether the 
immunity of young babies might not be due to the milk factor. Also 
on the subject of immunity, Professor Seddon pointed out that during 
the 1943 epidemic in Malta a number of British servicemen contracted 
the disease, although they were adults and came from a country where 
poliomyelitis was endemic; the explanation probably was that there 
was more than one strain of poliomyelitis virus, which was also the 








Off to Denmark! Miss Sambrook, secretary of the Student Nurses’ Association, 

Royal College of Nursing, says goodbye to Miss N. A. Fitch and Miss E. H. 

Birks who have each won a £50 bursary from the Student Nurses’ Association 
to study in Denmark (see page 775) 


reason for those rare, but now documented cases, of second attacks of 
the disease. Experience in Malta in 1943 and in Mauritius in 1945 
indicated that malnutrition was not a pre-disposing factor. Evidence 
from Malta, though conflicting, suggested that gastro-intestinal 
infection did not predispose to the poliomyelitis. Chronic over rowding 
also did not contribute to the disease. In reply to a question, Professor 
Seddon said that although there appeared to be an association between 
poliomyelitis outbreaks and climatic conditions, such as those 
experienced here this summer, it was not invariable and was not 
understood; in countries where snow normally fell at some period 
during the year, the disease disappeared with the first fall. 


Spread and Prevention 


PROFESSOR Seddon explained that the virus entered the body through 
the mouth and nose, and could be spread by droplets—indeed, the 
whole picture of an epidemic was like that of an epidemic of influenza, 
with the sudden rise and fall in the number of cases. From Mauritius 
there was definite evidence of spread by carrier. There was no specific 
means of protection; this, we may interpolate, is substantially true 
of all forms of virus infection. Professor Seddon pointed out that the 
two things to avoid during an epidemic were sudden overcrowding, 
and, most important, over-exertion. 


. . . . 
Talking of Responsibility 
PRELIMINARY speechmaking contests have been held throughout the 
country in preparation for the final event for the Cates Shield. This 
will be held on Friday, November 7, at 2.30 p.m., at the Royal College 
of Nursing, and the subject for the five minutes speeches concerns 
** Responsibility "’; fourteen student nurses, selected through the area 
contests, are competing. Members of the Student Nurses’ Association 
are making a day of the event by arranging visits to a variety of places 
of interest in the morning. These will include the Royal Mint, the 
British Council theatre to see topical films, a printing works, the 
National Gallery, other art galleries and museums, and St. Paul's 
Cathedral. An inspiring climax to the day will be the evening session 
at 7 p.m. when Mrs. Lucy Seymer has consented to repeat the 
Nightingale Oration which she gave at the International Congress of 
Nurses in Atlantic City earlier this year Nurses who heard the 
oration then can assure the student nurses that they are most fortunate 
in having this unique opportunity, and many will envy them 


PLANNING FOR THE PATIENT si we ‘in 759 
TopicaL Notes =“ sen das ‘ 760 
NEw TREATMENTS IN RHEUMATISM ‘ ‘ ‘ 762 
Book REVIEWS inst i : ‘ 763 
Group TEACHING IN HEALTH Epvucation.—Il. 764 
TrrED MoTHERS Rest WHILE Happy CHILDREN PLAY 766 
Mr. BEVAN MEETS NURSES aa ae 768 
IDEAS AND OPINIONS inns = “ ema mm 769 
From ALL QUARTERS. FILMS AND PLAY IN BRIEI 770 
CORRESPONDENCE ... ns nal ; ae 771 
THE GENERAL NuRSING COUNCIL FOR ENGLAND AND WALES ... 772 
JUPITER ove ove ove ase ove ove a ooo 906 
Royal COLLEGE OF NuRSING NEws — 775 
A PrivaTE Nurses’ Stupy Day : : 776 





762 


NURSING TIMES, NOVEMBER 1, 1947 


NEW TREATMENTS IN RHEUMATISM* 


By OSWALD SAVAGE, O.B.E., M.R.C.P., Assistant Physician, British Red Cross Society 
Clinic for Rheumatism, Peto Place ; Chief Assistant, Rheumatism Department, West London Hospital 


HAVE been asked to outline what is “‘ new ”’ in rheumatism. 
This presents some difficulty because, in any group of 
diseases, and particularly in the rheumatic group, where there 

are sO many gaps in our knowledge, treatments come and go, 
and are often revived after a time, so that what is mentioned as 
a modern treatment may be merely the revival of an old one. 
However, interest in this group of diseases has become so much 
increased in the last dozen or so years that I would like to draw 
your attention first to two points of progress which are of the 
utmost importance. 

Firstly, there is a general awareness on the part of the public 
that something can be done in the way of treatment for the 
alleviation of symptoms and for the prevention of deformity. 
In fact, there is evidence that, instead of accepting pain and 
crippling as inevitable, patients are seeking medical advice 
earlier, and giving the profession a better chance to do something 
for them. 


More Interest Shown 


Secondly, the profession itself is becoming more interested in 
rheumatism and in its early diagnosis and rational treatment. 
It may be that, with the advent of the sulphonamides and pe ni- 
cillin, the acute lethal diseases are, to some extent, being conquered 
more easily, and so, for the stimulus of investigation and research, 
the profession is turning more readily to the chronic diseases, 
in the fore-front of which stands the rheumatic group. Be that 
as it may, the general physicians, including those of the highest 
class, are becoming interested in this problem and, as a conse- 
quence, both research and treatment of this scourge are being 
undertaken on a more rational and scientific basis. Out of this 
is emerging the conception that diagnosis must be more accurate, 
for the word rheumatism means merely pain in or around a joint 
and the syndrome is caused by a number of different diseases. 

I expect you would like me to take the various groups of 
rheumatic diseases and tell you what new methods are being 
employed in each. 


|. Rheumatoid Arthritis 

It is becoming more and more apparent to physicians interested 
in rheumatoid arthritis that the treatment is a matter of team 
work between the physician, the nursing staff, the physio- 
therapist, the orthopedic surgeon and the occupational therapist. 
This is a generalized disease in which the loss of energy, loss of 
weight and anaemia are as important as the joint inflammation 
and muscle wasting, and we are finding, more and more, that 
unless patients in the active stage are admitted to hospital so 
that all members of the team can co-operate, we can do little to 
bring it under control. Rest and adequate nursing are imperative 
to combat the lethargy ; the diet must be adjusted to stop the 
loss of weight; iron, or if necessary blood transfusions must be 
given for the anaemia, and plasters must be made to prevent 
deformity. These plasters are unlike those used in fracture work, 
for they are not to hold broken bones in place, but are simply for 
the joints to rest in in the optimum position. We have trained and 
encouraged the nursing staff to make the plasters, which they do 
excellently. These patients with rheumatoid arthritis need a 
maximum of nursing skill, for they must be encouraged and yet 
made to rest their inflamed joints, This is a difficult task for they 
have a great fear of crippledom, and quite wrongly feel that only 
by keeping the jointssmoving will they prevent them from getting 
stiff. As the disease becomes less active, the physiotherapist 
comes into the team to strengthen the muscles and restore 
full joint movement, and later the occupational therapist, to 
teach simple working exercises to strengthen the weakened 
joints. 

You will want to know about the drugs we are using. For 
rheumatoid arthritis gold is the best drug we have, but it is by 
no means a specific, and we should like a better. We have learnt 
that by using smaller doses we can get as good results as by large 
*A lecture given to the Ward and Departmental Sisters’ Group within 

the London Branch of the Royal College of Nursing. 


ones, and by so doing avoid the unpleasant and sometimes 
dangerous toxic reactions. But these must be watched for. 
Albuminuria is the commonest, and before each injection the 
urine must be tested. Skin reactions must be taken seriously, 
and the gold stopped at once. During the war, British scie1 tists. 
working in Canada on antidotes to gas poisoning, discovered a 
drug called B.A.L. (British Anti-Lewisite), and it seems that by 
this, gold can be excreted rapidly when complications occur. 
This will strengthen our hands in using the drug. 

There is some evidence of a general vitamin lack in this disease, 
though no particular one has been incriminated. The modern 
tendency is to give extra vitamins, especially A, C, and D. When 
vitamin D is given in high dosage by means of such preparations 
as Calciferol, one must be on the look-out for toxic symptoms 
such as nausea and drowsiness, for if they are not recognized, 
poisoning will produce coma, 

It has been found by experience that a period of four weeks in 
hospital will improve these patients so that they can then be 
supervized as out-patients and the treatment be continued 
satisfactorily. 


ll. Osteoarthritis 


In osteoarthritis we are faced with an entirely different entity. 
This is a degenerative change in the joints with no element of 
infection as far as we can determine. These patients, usually 
elderly, are quite well save for the joint condition, and do not 
require general treatmient save that any obesity must be checked 
as often the affected joints are weight-bearing ones. 

The two symptoms of this condition are pain and stiffness 
occurring usually in large joints such as the hip or knee, The 
pain is not due to roughening of the joint surface, for cartilage 
and subchondral bone is insensitive, but to damaged periarticular 
structures such as the ligaments, tendons and muscles. These are 
subject to this extra strain because of the instability of the 
degenerated joint, and it is of the greatest importance that we 
should grasp this concept of instability when dealing with osteo- 
arthritis. If you will visualize each strain as a minor and mo- 
mentary dislocation, you will see how on each occasion the 
surrounding structures are torn. These tears result in wasting of 
the muscles, and so a vicious circle is established, with the weak- 
ened muscles becoming more easily and more frequently damaged. 
All our efforts in treating osteoarthritis must be aimed at streng- 
thening these periarticular structures, and so breaking the 
vicious circle. Severe pain may necessitate rest after a strain, 
but as soon as possible these patients should be given physio- 
therapy. Faradism will strengthen the muscles, but much more 
important are active exercises, preferably without weight- 
bearing, for example, exercises performed in a water tank or in 
slings. There are no drugs which we know of yet that will alter 
the course of the disease. 


lll. Fibrositis 


Under the heading fibrositis we include a group of conditions 
which cause rheumatism, though the joints themselves are not 
involved. The pathology of much of this group is unknown 
though research is constantly clarifying the position, and the 
cause of certain types of fibrositis is already known. For instance, 
in 1944, Copeman and Ackerman showed that, in some cases, the 
strangulation of small fatty hernia was responsible for the symp- 
toms. Copeman has also shown that the nodules of fibrositis can 
be activated by conditions such as influenza, sandfly fever, and 
infectious diseases. Again, many cases of sciatica have been 
shown to be caused by the prolapse of an intervertebral disc. In 
this way the causes of fibrositis are gradually being explained, 
and, with each discovery, a group can be treated on more rational 
lines. However, the actual cause of most cases of fibrositis 
remains obscure. Some, we believe, are due, in the main, to 
psychological upsets, others may be due to old injury with 
resulting muscle and ligamentous scars which become contracted 
and inelastic. We know that in this condition nodules can 


often be felt from which the pain radiates and that, by treating 
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these trigger points with physiotherapy or by injections of local 
anaesthetic the symptoms can often be cleared up. 

To conclude let us consider the future. If the public demand 
that something be done about this scourge, and there is evidence 
that they are doing so, then progress will be made. For instance, 
just over 10 years ago a body was formed called the Empire 
Rheumatism Council, supported entirely by voluntary contri- 
butions. In spite of the set back of the war, that Council is now 
employing three full-time research workers as well as aiding many 
other workers in the field, and has a scientific advisory council 
containing many distinguished physicians who advise on research 
projects Finally, the Government have promised that, in the 
National Health Service, there will be a scheme for rheumatism, 
and that regional centres will be set up for diagnosis and treat- 
ment. These plans are most encouraging, and, best of all, the 
public are at last realizing that, if they will come for advice early 
in the disease, much can be done for them in the way of treatment. 

REFERENCES 
1. Copeman W. S. C. and Ackerman. W.L. (1944.) Quart. J. Med 
volume 13, page 37. 
2. Copeman W. S. C. (1943), Ann. Rh. Dis., volume 3, page 222. 
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CAREERS FOR NURSES.—By Dorothy Deming, R.N. (McGraw-Hill Publishing 
Company, Aldwych House, Aldwych, W.C.2; price 17s. 6d.) 


This comprehensive account of Careers for Nurses in America is par- 
ticularly interesting in view of the number of delegates from our shores 
who this year attended the International Congress of Nurses in the 
United States and who were fortunate enough to visit many schools 
and departments of nursing and see many of the specialist nurses on 
their jobs. 

Undoubtedly, we have much to learn from our friends on ‘the 
other side’ about planning and specialization in the field of nursing, 
as in so Many others. 

In this book, great care is given to the presentation of every 
specialized branch of nursing from doctor’s office to State Medical 
Service. One notes with appreciation, if with a little shock, that the 
authorities in one nursing school encouraged the student nurse nursing- 
mother to bring her infant with her to the school. 

Having read this book it is possible for the nursing aspirant to set 
out on her training with a definite speciality in view, and probably 
that is the usual approach to nursing in America, whereas in this 
country it is seldom that a nurse thinks beyond the end of her training. 
One is often dismayed to find trained nurses passing from one service 
to another without the ability to recognize the particular field of 
nursing to which they would be most suited. 

The description of the nursing school, clinics and the like, with 
illustrations of fine buildings and Javish equipment, leaves the British 
nurse—so used to improvization in hospitals hampered by lack of funds 
—a little wistful, particularly as the present economic crisis makes 
any immediate improvement under the National Health Service 
unlikely. 

This book is particularly praiseworthy for its excellent arrangement 
of subject matter, and the letter form in which it is presented makes it 
very readable. The differences in our common language leap out 
from every page and make the book more stimulating for British 
readers. Each chapter has its bibliography and useful notes and there 
is a comprehensive index at the end. To all those who are watching 
developments in the nursing world this book brings much food for 
thought and it should help to foster an interest in nursing which is 
international rather than insular. It has been a pleasure to read such 
an interesting and stimulating book, so ably written. 

Cc. Vv. C., SBN., $.C.M., 
Diploma in Nursing, University of London 


NURSE-PATIENT RELATIONSHIPS IN PSYCHIATRY.—By Helena Wallis 
a R.N. (McGraw Hill Publishing Co., Ltd., Aldwych, W.C.1; price 
s. 


Here are two samples of instruction offered in this book. Firstly, on 
the management of affective indifference in schizophrenia: ‘‘ Push 
the patient’s thoughts and feelings towards contact with reality, at 
the highest level of his capacity. (1) Use simple, concrete language 
é.g., instead of saying ‘ meat,’ say, ‘ham’ (or whatever meat it is). 
(2) Consider sentence construction. Reduce the length of the sentence. 
Pay attention to particular words for emphasis (keep in mind that the 
patient is inattentive). If there is a basket of flowers in the ward, 


instead of talking about them, and suggesting the patient go over and 
Smell them, lead him to the flowers and say, with spirit and interest, 
And later, on the development of the patient’s 


- 
Roses—smell, 









Exercises are valuable in osteoarthritis, especially when performed in a water 
tank supported by slings as shown here. Such exercises should be started as 
soon as possible 


[ By courtesy of the Director, Pump Room, Bath 


self-respect : “* Show respect, by using the appropriate Mr., Mrs., Miss, 
‘thank you,’ ‘ excuse me,’ *‘ please Chere are ten such pages of 
approach and management. Secondly, on suspicion in the paranoid 
person : “‘ Be guarded in all conversation and be especially alert to 
untoward responses; misinterpretations come easily. Even to let the 
patient get in a wedge so to speak, in the conversation, to talk about 
his problem is a mistake. There will be no satisfactory way to bring 
the matter to a close, an increasing sense of helplessness will make you 
defiant before you are aware of it and if you have the stronger side of 
the situation, the patient will project his antagonisms on to you, 
after which you can no longer be of any positive help. Be alert for 
and record change in the delusional content or an expression of ill- 
feeling toward another patient or staff members, et« Any letters and 
outside contacts of the patient are significant. Be alert to the mailing 
of letters ’’ and, so on. 

The author, who was supervizor of the neuropsychiatric Division 
of the City Hospital, Cleveland, and has been chief nurse at lowa, State 
Psychopathi Hospital, has 25 vears of experience behind her of 
organizing teaching courses for nurses in psychiatry With such 
abundant experience she has written her book in which “ principles are 
presented as part of an intellectual approach to the patient and are 
built around reason and tolerance. The method of treatment is an 
attempt to stimulate intelligence and ideals."’ That is why, for the 
nurse she has written a chapter on“ The Use of Art, Literature and 
Music,” and in the appendix, outlined a study of Flaubert’s Madame 
Bovary. 

One does not deny the faults of over-detail and repetition, yet in the 
book there are lessons not only for a nurse in training but for ward 
sisters in mental hospitals, sister tutors and administrative personnel 
Every member of the nursing staff, trained and untrained, in a mental 
hospital or psychiatric clinic, should read the chapter on the remedial 
approach to a patient newly admitted to his strange environment. 

The hiatus it is customary to acknowledge between American and 
British training of the nurse carries less prominence than usual, 
though we are not unassuredly reminded of it when we read, regarding 
the special problem of the sleepless patient, ‘‘would that every nurse 
could know her potential nursing effectiveness regarding sleep fora 
patient in so simple a measure as the ‘ back rub Its technique is 
taught in the classroom.”’ 

This is a refreshing book and one which does not fail to illuminate 
the responsibilities and aims of those of us working in the psychiatric 
sphere; I was reminded of some verses from John Drinkwater’s poem 

If all the houses looked as though 
Some heart were in their stones . 
I think this gaiety would make 
\ spiritual land; 
I think that happiness would take 
This laughter by the hand 
Till both should understand.—M.S., S.R.N., R.M.N 
CLINICAL PRACTICE IN INFECTIOUS DISEASES.—By E. H. R. Harries, 
M.D., F.R.C.P. and M. Mitman, F.R.C.P. (E. and S. Livingstone, Ltd., 16 
and 17 Teviot Place, Edinburgh; price 22s. 64.) 
This is a most useful book of reference for the library of a nurses, 
training school. It was originally written in 1940 and is already in 
its third edition. It is, therefore, thoroughly up-to-date. The material 
makes very interesting reading for those who have already some 
knowledge of nursing infectious illnesses, and its value for reference 
can hardly be overestimated. Trained nurses, particularly those 
working in schools and nurseries, and in other departments of the 
public health service, are strongly recommended to have it on the shelves 
in their offices or duty rooms. 
H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London 
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E have then, for the next two lectures, to examine the 

W teaching technique for the preparation of talks to small 

or large groups. Before, however, we do this it is im- 

portant to remember that teaching is an art and, like all the arts, 

fundamentally an individual creative task, though carried out in 

accordance with accepted technical rules. An analogy may 
perhaps make this point clearer. 

Those of you who are familiar with the pictorial art may perhaps 
remember the works of, say, Turner and Constable. If Turner and 
Constable were set down to paint a picture of the same country 
village, you would, I think, agree that the two pictures would be 
entirely different, yet, if you knew the village, you would be able 
to recognise it from either of the paintings. The practice of an art 
in fact is entirely individual. Any given talk is the creation of the 
individual teacher, and no two good teachers ever give the same 
talk on the same topic though they cover the same ground. Yet 
both Turner and Constable learned and knew certain basic 
technical rules which underlay their successful performance, such 
as colour mixing, perspective, composition. So too the teacher 
should familiarize herself with certain technical rules which will 
underlie the successful presentation of group talks, 


For the Note Book 


The first step to be taken is the purchase of as many note books 
as subjects are taught. The word “ subject ’”’ should be noted 
here. It is helpful to remember that a “ course ”’ is a set of talks, 
lessons or lectures given in any one “‘ subject ’’; that a syllabus is 
an outline of the content of such a “‘ course ’’; and that a “‘ topic ”’ 
is the content of one or perhaps two talks in the course. A course 
may consist of, say, four or six or eight or any given number of talks. 
From our point of view in this lecture all we need to bear in mind 
is that the teacher should not have a note book in which notes of a 
talk on First Aid for Dislocations and Sprains are followed by notes 
of a talk on Feeding the Toddler, but that there should be a note 
book for First Aid and another note book for Parentcraft, and so 
on. 

The first five pages should be left empty. As the years go by 
there will be built up on them a bibliography, then a 
* Abstract of a lecture delivered at a Post Certificate Refresher Course for 


Health Visitors, School Nurses and Tuberculosis Visitors held at the 
Royal College of Nursing, Londen. 
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GROUP TEACHING IN 
HEALTH EDUCATION-|I* 


By Mrs. N. MACKENZIE, M.A. (Oxon.) 


Left : Here is an emotion which everyone has seen in action—the angry child, 

if the lecturer cites this example to a group of mothers it will hold their atten. 

tion and make them understand, which would not be the case if she just recited 
a technical definition of emotion 


syllabus, which will, doubtless, alter with experience and needs 
A syllabus of Health Education is not my concern. The compil- 
ation of a bibliography is. A bibliography consists of a list of 
books, pamphlets and so on which have been found really helpful 
in dealing with the subject; emphasis on the word “ really’, A 
bibliography does not consist of all the text books we have read 
on the subject, or even of the books our lecturers have given us. 
It is a list of those we have found useful. It should show the name 
of the author, the title of the book, the number of the pamphlet, 
and, if we have a very high standard, the publisher and date of 
publication. 

There are two reasons why we should keep a bibliography, 
one social, one personal. If it has not already happened to you it 
will, that a colleague will ask you if you know of a good book on 
so-and-so. And the answer may take this form—I have done it 
myself so know it to be true: “ Yes, I read a very helpful book 
about that; I cannot remember what it was called, and I am not 
sure who wrote it, but it was such a help.”’ It may have been to 
you but it does not take your colleague much further. But, if we 
keep a bibliography, we can so easily reply : ‘‘ Yes, I know a good 
book on that; I will put the name ona post card and send it along.” 
Secondly, the keeping of a bibliography is the only way of ensuring 
that the teacher is kee ping herself abreast of progress in her work, 
It is not necessary to read extensively in the midst of an active 
executive life, but it is unlikely that in the course of, say, six or 
seven years, there have not been some books relevant to our 
work, If then the teacher finds herself teaching in 1954 with the 
same list of books as were being used in 1948, the suspicion of 
mental indifference or laziness is justified. 


On the Right-Hand Page 


Having then left pages clear for the syllabus and the bibliogaphy 
we are confronted with an empty right and left hand page. Our 
first task is to consider what should appear in due course on the 
right hand pages of our teaching notes. First, there should be the 
date, secondly the nature of the class, next the age range and 
number of the pupils, and finally the length of time to be devoted 
to the talk.. Let us consider these preliminary headings to start 
with, and supposing you choose for the nature of the class, a 
group of working class mothers. What shall be the age range? 
20 to 40? The number in the class, 15. The length of the talk 
may be 30 minutes, and suppose we take as the subject 
““The Development of the Toddler from the age of 18 months to 
5 years.” 

The next thing which happens is that we select and state in 
our notes of the talk, what are our aims. These aims should be 
not less than three in number, but never more than six, and six is 
really too many. Three, four or five is quite a good number, and 
the aims should be what we call ‘‘ specific to the job in hand,” 
that is, they should show as clearly as possible what we go into 
the room meaning to achieve and what we hope to come out 
having at least partially accomplished. In other words, they are 
not just things to arouse interest—after all, any teacher can 
arouse interest in a class by walking in and standing on her 
head! It is in deciding upon these aims that the individual, 
artistic side of teaching comes in. No two of you would have the 
same aims. You will each go to the class with your own bias, your 
own interests, and your own individual way of approach. Let us 
think of some aims which we could set down for our talk on the 
‘ Development of the Toddler”: “‘ To emphasise’ the meu 
of both physical and mental dev elopment.” ‘To relate the 
general principles underlying development to particular individual 
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children.’’ ‘‘ To enumerate the necessary preparations in a 
toddler's routine.”” We could go on happily getting more and 
more bright ideas, out of which we would ultimately select our 
aims. I will, however, here merely call your attention to three 
points :—— 

1. An aim sets out to do something, and hence the aim should 
be stated as verbs, not nouns. 

2. Any verb in the English language can be used, except one— 
a teacher does not ‘“‘ make ”’ her class do anything. Therefore, the 
verb “‘ to make ”’ will not appear in our list of aims, unless we 
have a practical class. 

3. Each aim must be specific to the job in hand. Here 1 would 
like to stress the way in which instruction in desirable habits 
could be given. I sometimes wonder—and this is no reflection on 
health visitors, for I realize how difficult is their task—whether 
we shall ever get the children of this country to blow their noses 
and when we shall get the mothers to realize that they should 
provide something, even if it is only a plain piece of stuff hemmed 
around, for their children to blow their noses into. 


Apparatus 


The next thing which should appear in our notes is what we 
describe as ‘‘ apparatus,” by which we mean anything that a 
teacher takes into the class to amuse, help, interest or instruct her 
pupils. Apparatus includes photographs, pictures, models, 
charts, diagrams, specimens—anything which the teacher thinks 
will make her talk clearer, more amusing and more interesting. 
There are two reasons why apparatus must be prepared and should 
appear in our notes, and for the first reason I must explain a little 
educational psychology. If you think a minute, you will realize 
that the only way for knowledge to reach a pupil’s mind, be that 
pupil 26 or 46, is through her six senses—everything that you 
know, and everything that I know, has come to us through our 
six senses, that is through the eye, through the ear, through the 
nose, through tasting, through touch and through what we call 
“manipulation,” that is, through handling. That being so, the 
teacher should use as many of these senses as she can. 


To Keep Teaching Real 


Let us take a practical example. We all know the problem of 
the convalescent child’s meal. Suppose you were giving a talk on 
“Meals for Convalescents.’’ You would detail the kind of food 
required, the method of preparation, the arrangement of the tray, 
and you would lay down all the good old principles—‘ meals 
should be attractively served,” and so on. But suppose you took 
along a little tray—lI believe in the washable kind but if you have 
a paper cloth, do see it has some colour in it—a well-rubbed spoon, 
fork and knife, which really shine—even if all the other knives 
and forks are dowdy, do let us polish up the patient’s—a little 
vase with the last chrysanthemum in the garden or the first rose, 
and the salt cellar and even, perhaps, a little pink blancmange; 
and in front of the class you laid the tray as it should be laid. 
Which way do you think the mothers are (a) likely to remember 
what you say and (b) go home and do it—if you just talk to them, 
or if you talk to them and show them by a practical demonstra- 
tion ? Of course the latter is going to be more effective. To revert 
to what I said in my previous lecture: this is a way to avoid 
dissociation; the teaching remains real. 

The second reason why we should have apparatus is that it 
is a challenge to the teacher. It does make her sit down and think : 
“What shall I take in to that class?” It is a challenge to her 
imagination. I remember one health visitor who got an artistic 
friend to draw a diagram for her which showed a sign-post. The 
arms on the right-hand side detailed the things which should be 
done and the ones on the left the things which ought not to be 
done in hygiene; at the bottom was the challenging caption: 
“ Which way are YOU going?” 


Two Slogans 


The next thing which appears in the notes is what we called 
“ previous knowledge,”’ and at this point I should like to bring to 
your notice two sound educational slogans which underlie all 
good teaching. The first is : “‘ From the known to the unknown.”’ 
The second is : ‘‘ No impression without expression.” “ From the 
known to the unknown,” and here I will take another analogy. 
I wonder how many of you, when you were children, made a 
Teally large snow-ball? If so, you know the general principles 
underlying the making of such a snow-ball, You make a small 
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ball of snow, and you roll it up and down the lawn or around the 
field, and as you roll it, it gathers more and more snow to itself. 
But suppose you took a round hard stone and rolled that up and 
down the lawn or around the field, would it pick up any snow ? 
No. And that is the whole point. Learning can only be picked up 
if it is fixed on to something which the pupil already knows. 
Suppose I was to go to a group of working-class mothers to whom 
I had been asked to speak on ‘‘ Emotion ” and I were to start off 
by saying: ‘“ An instinct is an inherited psycho-physical dispo- 
sition which determines its possessor to pay attention to objects 
of a certain class, to experience emotion of a peculiar kind upon 
perceiving such an object .. .”’ which happens to be correct and 
the definition of an instinct given by McDougall in his Social 
Psychology, what is going to happen to the mothers ? If they are 
polite, they will merely look bored; if not, there will be fidgeting 
and discomfort; half will develop shocking coughs and have to 
leave—and I do not blame them! But supposing I begin by 
asking them if they have ever noticed what happens if John, aged 
six, refuses to let Tommy, aged five, have his box of bricks ? 
They will say : ‘‘ He either fights or goes crying to his mother.” 
There you have two emotions—anger and fear—and starting 
thus from what the mothers know, the teacher can lead up to 
what she wants them to learn, 


Using Previous Knowledge 


But I would ask you to note that the previous knowledge on 
which the teacher can base her talk can be of two kinds: previous 
knowledge derived from the pupil's own everyday experience and 
previous knowledge derived from what the teacher has taught in 
an earlier talk. Use both. Let me give one more example on the 
use of previous knowledge in teaching. Suppose we want to 
explain to a group of young men and women the real functions of 
the town hall. If we start from the town hall it will not be much 
fun, but if we start from their daily life and pick out all the things 
which they owe—‘‘ owe ”’ is the point—to the town hall, we shall 
start with something they know. In some cases it will be lighting, 
in some transport, and so on—it depends on the type of council 
concerned. Then, I would add, end up with a little sound teaching 
on the economics of life, because these young people have the 
most vague ideas about who pays for everything. You see what 
I mean : you begin with something your pupils already know and 
thus you arouse their interest. Then you can really get down to 
the job of presenting what you are going to talk about. 


Below : the teacher should use as many of the pupil's ‘‘six senses’’ as she can. 
One of thsse senses is that of handling—‘‘manipulation."’ Here a class of 


mothers are handling ‘‘apparatus’’—a toy baby for a lesson on bathing the 
infant 
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TIRED MOTHERS REST— 


The Lancashire 

Community 

Council gives 
exhausted 
mothers a 
Country 
Holiday 


Left : everyone enjoys a_ sing- 
song, and a mother from Liver- 
pool leads the way on the piano 


, Cooking 
O one can deny that it is the mother of ' . 
the family who has borne much of the > «j “ Without 
brunt of wartime and post-war 
domestic difficulties. In the large industria! 
towns of Lancashire the mother of a poor 
family may find herself exhausted by the 
continual demands made on her vitality. One 
can have nothing but respect for the patience 
and skill with which most mothers have 
managed their homes, but there comes a time 
when the mother needs a holiday and a 
change of scene if she is to continue to be 
the mainstay of her family. 
Tired mothers from Lancashire can stay from 
two to six weeks at a large house in the country, 
run and equipped bythe Lancashire Community 
Council. Brentwood, in Marple, Cheshire, 
stands in spacious gardens; it is well-staffed so 
that the mothers have a rest from daily chores, 





Rest 
and 
Recreation 


Above : it is fun to 
learn new recipes and 
new methods 


Left : a quiet talk by 

the fire with a little 

mending to pass the 
time 


Right : dancing 

time: mothers find 

time to be young and 
gay again 
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= -WHILE % 
| HAPPY 
CHILD- 
REN 
PLAY 


Left : Matron, Miss E. D. A. 
Abraham, welcomes little Valerie 
and her mother to Brentwood. 
Right : Frank and joe decide that, 
apart from stinging nettles, a 
country life is a far better one 


Left : putting the babies out- a 
side Aare Faced sleep in the although they often like to help, with a little 


fresh air washing and housework. A trained staff looks 
after the children, and the mothers, who visit 
them as often as they wish, have the additional 
pleasure of finding them enjoying the holiday, 
too. -There are classes which mothers can 
attend if they ish, on cookery and home-craft. 

Meanwhile, at home, the Lancashire, Commu- 
nity Council persuades friends or relatives to 
make the home spick and span and bright, so 
that the mother returns to a house in which 
she can take a pride, instead of to an accumulation 
of chores. 

The health visitors, who often arrange for 
mothers to have holidays like these, and the 
nurses and others who staff such homes, are 
doing much towards establishing that happy 
family life which is the basis of a happy and 
healthy community. 


Children’s 


Corner 


Above : three chil- 

dren enjoy playing 

with bricks, especi- 

ally here, where there 

are enough to go 
round 


Left : plenty of toys 

and enough grown- 

ups to start new 

games, and mediate 
in squabbles 


Right: a group of 
children play outside 
the house. A coun- 
try garden has more 
space and __iess 
“‘don'ts’’ than the 
town streets 
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ANY nurses may have felt some anxiety when they learnt 
that the Minister of Health was to address a meeting of 
nurses on the Report of the Working Party, not knowing 

he had promised to give organizations the chance of making 
recommendations before he took any steps in the matter. Over 
four hundred members of the profession awaited Mr. Bevan in 
the library of the Middlesex Hospital Medical School on Friday 
evening. Colonel the Honourable J. J. Astor, chairman of the 
hospital, welcomed the guests and then asked Miss M. Marriott, 
matron, to take the Chair. The Minister began by confessing his 
recklessness in coming to the meeting as he reminded his hearers 
that he had agreed to await the recommendations of specialist 
organizations before taking steps which would affect so great a 
number of people; but, he added, he had to study the report 
himself and form conclusions which he must keep secret. 


Unorthodox and Challenging 


The Minister said the Working Party deserved praise for a stimulating, 
unorthodox, and challenging document. The principal measures were 
for long-term policy; it attacked the wastage problem, supported 
student status in place of the apprenticeship system, and advocated 
the use of selection tests. Some parts of the report aroused his 
enthusiasm, but he must be careful not to indicate which. He referred 
to the selection of personnel for senior and teaching posts, the intro- 
duction of orderlies to relieve nurses of certain duties and the wider 
content of the training with shorter working periods. Although he 
could not make up his mind until recommendations had been received, 
he had instituted preliminary investigations on certain points, such as 
selection tests, the duties of orderlies and the available man and woman 
power in the country. The wastage rate of 54 per cent. must be reduced. 


Mr. Bevan pointed out that legislation on nursing was not included 
in the work of Parliament for this session; they would be very busy 
and we were not yet prepared. Long-term reforms must take years to 
mature, and there was no quick or easy remedy. He referred to the 
high birth rate and lower death rate and its effect on midwives and 
nurses, and said he was not at present responsible for the nursing 
shortage but on July 5, 1948, he would become responsible. There 
would be no extra nurses on that date, and the Ministry would be 
subjected to an avalanche of complaints; this was good in that it meant 
the silent sufferers would be given a voice; it would not mean that the 
scheme was a failure. 


Married Nurses 


Under short-term schemes, the Minister referred to the reduction of 
nurses’ hours and the amount of domestic work performed. He criticized 
the hospitals with waiting lists for students, who could allow their 
nurses to spend time on domestic work such as sweeping wards, when 
other hospitals had to close beds for lack of nurses. He spoke of the 
value of part-time workers and the need to retain the services of 
married nurses; all their training and skill should not be lavished on 
just one man! Nurses were not controlled by the Control of Engage- 
ments Order, but immediate relief was necessary particularly in the 
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hospitals for the chronic sick and the mentally ill; male nurses must be 
used increasingly. 


“In two years,” said Mr. Bevan, “ we have done a great deal tp 
improve nursing conditions and salaries. We are proud of our ny 
and as the health services expand we most earnestly hope that the 
young, and the older women, will come and help. Our aim is to give 
the best kind of health service the world has ever seen.” 


Miss Marriott thanked the Minister and told him that his audiengg 
included nurses, from those in training to matrons, who came from 
types of hospitals. The profession was not yet ready to give its cop. 
sidered opinion on a report that had taken two years to write, two 
months was not sufficient for its study. For a scheme to succeed it 
would need the support of the whole profession, and nurses appreciated 
the Minister’s words that he was willing to await the profession’s views 


Radical Reform 


There followed a bombardment of questions from every side. The 
first speaker asked why so radical a change was suggested when the 
standard in good training schools was admittedly high; would it not be 
better to raise the standard in all hospitals to such a level? The 
Minister replied that would be impossible; attractive conditions could 
not be universalized; he had to consider every type of hospital, and to 
get enough nurses in the mental hospitals and sanatoria, radical treat. 
ment was necessary. The present high wastage needed radical reform, 
A student nurse asked that more student nurses should be recruited 
and not orderlies who might take over the nurses’ work of bathing 
and caring for the patients. When the Minister asked how she would 


MR. 
BEVAN 
MEETS 
NURSES 


Above left: The 
Minister of Health at 
the Middlesex Hos- 
pital. Right: a ques- 
tion from the floor 


recruit the nurses, she advised improving the hours of work and salaries. 


A student health visitor criticized the suggestion that a shorter 
training would be adequate for the vast syllabus now essential, and 
many others supported her; she feared the certificate for the short 
training would be counted of little value, and would hold little prestige 
when British nurses applied for posts abroad. Other speakers felt 
that with less time in the wards, together with the work of orderlies 
encroaching on the simple nursing duties, the nurse’s practical skill 
and experience would seriously suffer. The Minister pointed out that 
he was being forced into the position of supporting the report by the 
questions of his audience, though he appreciated their candour and 
clarity. They must differentiate between the short and long-term 
policies, and must remember the waiting lists of patients needing 
hospital care, when doubting the need for the introduction of orderlies. 


With regard to training, the Minister said that the teaching of students 
must be independent of the State, and the profession should conduct 
its own examinations; when qualified the nurse would enter the health 
service. A few speakers were in favour of the shorter training but the 
majority, including student nurses, and some recently qualified, wet 
against it. 


The question of salaries was raised by a ward sister who felt th 
status of the ward sister was not adequately recognized, and a student 
nurse who suggested that salaries might be doubled. The Mimnistet 
asked the opinion of the meeting where the question of salary should 
be placed, first, second or last; the meeting replied: “‘ Last,” and th 
Minister reminded them that they had organizations to consider salaty 
scales, and improvements had been made. Loss of the sense of lo 
to the parent hospital and other drawbacks were mentioned in 
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student needed the widest 


of scientific investigations and research. 
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LL the resolutions submitted to the 
A Branches’ Standing Committee on 
Saturday, October 25, were lost, but 
not without interesting discussions. Miss 
M. F. Hughes, newly-elected Chairman of the 
Committee, took the Chair at this meeting, 
but announced that she must regretfully 
resign from the position as she had been 
elected Chairman of Council. The meeting 
agreed that a new election should be held for 
this important office, and nominations will be 
required from the Branches in due course. 


The College and the Report 


The item of chief interest was the suggested 
@rrangements for discussing the College 
Council’s memorandum on the Report of the 
‘Working Party. Miss F. G. Goodall, O.B.E., 

ral secretary, reported that Council were 
folding meetings on Nov. 17 and 18, when the 
subject would be discussed. Following this, 
their proposals would be sent to the branches 
who were asked to arrange discussions during 
the first week in December. A conference 
would then be held in London, dates suggested 
were December 12 or 17, when the Minister 
and members of the Working Party would be 
invited. Copies of the Report could be 
obtained now from His Majesty’s Stationery 
Office, and the précis of the report pub- 
lished in the Nursing Times of September 13, 
1947, fase 634, was on sale at the College, 


Another matter of vital importance was 
Regotiating machinery. Under the National 
Health Service the Rushcliffe Committee 
would be superseded by some form of negotiat- 
ing machinery. The Ministry of Health had 
just issued draft proposals for negotiation 
through Whitley Councils. Representatives of 
the College would attend a conference at the 
Ministry on October 28 to discuss the proposals. 
There was some doubt as to whether represen- 
tation on the Regional Whitley Council would 
depend on the number of members of an 
Organization in that region, or on the total 
membership, but Branches would appreciate 
the significance in either case. 

Members already knew of the proposed 
conference in November, and were asked to 
make a special effort to send representatives : 
the age limit of 35 was made in order to 
encourage and stimulate younger members 
to take their part in the work of the 
organization. 


Money Matters 
_ The financial situation was also of immediate 
importance. Some of the Branches had not 
yet sent in their audited accounts: a 
Serious deficit was anticipated this year and 
Tealizing this, the staff at Headquarters 
Suggested a special effort should be made in 
November, both at Headquarters, by a 
Christmas sale and fair, and in every Branch. 
Following the constructive suggestions made 
at the last Branches’ Standing Committee, the 
addresses of their members who were behind 
with subscriptions would be sent to the 
Branch secretaries shortly. The Branches 
would also be asked to consider what should 
be done with the residue of £2,000 from the 


to training in several different hospitals but the Minister said that the 
possible experience. Asked how an even 
flow of nurses to special hospitals could be obtained without direction, 
the Minister replied that he advocated not direction but attraction, and 
go forecast could be made but experiment was needed. 

As many of the speakers confined their remarks to criticisms of 
yarious items of the report, Miss Cockayne, matron of the Royal Free 
Hospital and member of the Working Party, asked to speak. She 
assured the meeting that there was a complete answer to every point 
that had been raised and asked that the report be discussed by small 

ups and members of the Working Party be invited to explain the 
controversial aspects, as the conclusions had been reached as a result 
The Minister, on being 


subject. 


IDEAS AND OPINIONS— 


at the Royal College of Nursing Branches’ Standing Committee Meeting 


subscriptions made to enable the extra 
administrative work required in connection 
with “ Relief Abroad’ to be carried out at 
the College during the war. 

During the afternoon, four resolutions were 
discussed. The Bath and District Branch 
proposed that ‘“ voting by correspondence ”’ 
be __ re-introduced. Bournemouth Branch 
seconded this. Miss Macnaughton, Brechin 
Branch, said her Branch was in sympathy, 
but proposed an amendment that such voting 
should be accepted in unavoidable circum- 
stances. A member from Belfast supported 
the proposal because of the time factor which 
was a serious drawback for her Branch. 

Miss Hughes pointed out that the Branches 
had decided against the scheme as recently as 
1946, considering it unconstitutional, and 
many members emphasized the value of 
attendance at the meetings. Finally, the 
motion was lost by a large majority. The 
resolution of the Dartford Branch that the 
Rushcliffe report be completely reviewed was 
seconded by the representative of the Bristol 
Branch, who reported that the younger 
members of her Branch had particularly 
wished to support this resolution. In view of 
the report that negotiating machinery would 
take the place of the Rushcliffe Committee 
under the National Health Service, the 
resolution was not discussed further. 


Continuity 

The London Branch resolution to restrict 
the term of office of any honorary officer of 
any College committee to three years, was 
seconded by the representative of the Brechin 
Branch in order to ensure discussion, but she 
proposed an amendment to exclude the 
honorary secretaries from such a ruling. 
Miss Hughes pointed out that continuity of 
work was invaluable in organizations and 
elections were held every year. Miss Goodall 
suggested that the resolution was aimed at 
obtaining a better circulation of people, but 
as elections were held yearly this circulation 
could already be obtained if members 
nominated sufficient suitable candidates and 
used their votes. Some Branches suggested 
that the younger members were in favour of 
the resolution, but other Branches said that 
their younger members did not come forward 
to take up Branch duties. The resolution was 
lost. 

The Northampton Branch resolution that 
“ tellers ’’ be appointed to count the votes at 
the quarterly meetings was also lost, but out 
of the discussion a proposal that coloured 
cards should be shown when voting was 
received with approval: it was felt that 
occasionally visitors who were not entitled 
to vote, did not always realize this. 


Good Results 
The reports from the various Departments 
and Sections were most interesting: the 
formation of two new Branches was announced. 
The report of the Education Department, 
given by the Director, Miss H. C. Parsons, 
showed that the Department was already 
working to its limit, and the examination 

results were very satisfactory. 
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questioned about the Minority report, replied that he could not say 
when it would appear. 

Miss Hillyers, president of the Royal College of Nursing, said how 
important it was for nursing education to be linked up with the 
education for other professions; she hoped grants would be available 
for nursing students in the future, as for others. 

Miss Marriott then closed the meeting and the Minister, in replying 
to the votes of thanks, agreed that time was essential in considering 
such an important document; 
views, and to know that their attention was concentrated on the 
Questions and arguments were continued informally over 
coffee, and the Minister can be in no doubt that nurses are acutely 
interested in and alive tu the proposals made in the Report. 


he was glad to have heard nurses’ 


The report of the Scottish Board, given by 
Miss M. Stewart, secretary, showed satisfactory 
developments, with regard to nurses on 
regional hospital boards, superannuation 
proposals, and the post-certificate educational 
courses held in Scotland. Miss M. Grey, 
secretary for Northern Ireland, reported that 
they were pressing for representation of 
nurses in connection with the Health Services 
Bill. She also reported the gratifying develop- 
ments in educational grants and the:improved 
remuneration for domiciliary nurses, midwives 
and health visitors. 

Equal Pay 

The policy of the College on equal pay was 
unchanged, but owing to recent alterations in 
salary scales and measures to remedy the 
anomalies, action was deferred temporarily. 
During question time the new membership 
cards were discussed; and on the question of 
the subscription to the National Council of 
Nurses, Miss Hillyers, president, replied that 
the matter was under review. 


Appreciation of Service 

The afternoon closed with a very pleasant 
event, the presentation to Miss Christie, of a 
pigskin handbag, containing a purse and a 
cheque, from the Branches, in appreciation 
of her work for them during her 12 years as 
Branches’ Secretary. A resolution was read, 
and ordered to be entered in the minutes of the 
meeting, expressing the great appreciation of 
Miss Christie’s work during the twelve years 
she had been their secretary, and mentioning 
especially her interest in furthering educational 
activities and in initiating the ward sisters’ 
groups, and her sympathy and understanding. 

In her reply, Miss Christie said how she had 
watched the Branches’ Standing Committee 
develop, and the realization of the Branches 
that they must make the Committee work. 
She had great confidence in the organization, 
and said how wonderful she had felt it to be 
that during her long journeys, at almost any 
point where she might have stopped, she 
would have found a welcome: this link and 
friendliness was the basis of success. 

The session closed with tea after the votes 
of thanks. The next meeting will be held on 
January 31, 1948, in London. 


Below : at the Royal Infirmary, Hull, the Right 
Reverend H. T. Vodden, Lord Bishop of Hull, pre- 
sents the silver medal to Miss Carroll. The picture 


also shows matron, Miss P. M. Watson 











FROM ALL QUARTERS 


experiment to find better ways of deing things in social problems, one 
tended to feel rather thankful for our system, with its very n 
checks and counterchecks, when one heard that generally in America 
the probation officer has extremely wide powers, on which the 


Abstracts from the World’s Medical Literature 

AN interesting conference was held in Paris recently under the 
auspices of UNESCO. Representatives of abstracting services met to 
consider the desirability of providing, on a cooperative basis, a scientific 
medical information service by collating and publishing abstracts from 
the medical literature throughout the world. Dr. Hugh Clegg, editor of 
the British Medical Journal, who last year started a special medical 
abstracting service in Britain, was present, with representatives of 
Abstracts of World Medicine, Biological Abstracts, the British Bureau 
of Abstracts,and Excerpta Medica. The conference recommended that 
UNESCO should set up an Interim Coordinating Committee of non- 
profit making organizations to provide such a medical information 
service at the lowest possible cost, and made recommendations to 
avoid duplication. The first meeting of the committee is to be held 
in the spring of 1948. Such a publication, containing abstracts from 
the current medical literature throughout the world, would be of 
inestimable value, and nurses, with their increasingly international 
outlook, will follow this proposal with interest. 


Planning for Safety 

ARE we safe at home? Through ignorance, carelessness, or bad 
appliances, 6,000 people in Britain are killed at home, each year. 
Falls and burns cause more than 60 per cent. of this number, and 
scalds account for nearly another 20 per cent. Gas and other forms of 
poisoning, electrical accidents and various other causes make up the 
remainder. Of these victims, half were elderly people, 20 per cent. 
children and the remainder middle-aged persons. 200 babies die from 
scalds yearly, and 400 are suffocated in their cots. There must be 
real planning, so that our homes become safe places in which to live. 
Babies should sleep in their own cots, and every toddler should have a 
play-pen, children should be taught not to play with matches, and later 
on, at school, an interest should be provided in the running of a home, 
the layout of furniture, the best routine in the kitchen for speed, safety 
and efficiency. Boys, as well as girls, should receive this training. 
The sanitary inspector, the health visitor, the housing officer, and other 
social workers should learn about home safety in their training. 
Equipment which has passed safety standards, should be awarded 
with a diploma so that there could be a guarantee of safe electrical 
and gas equipment, toys and clothing. It is important to realize and 
be able to cope with the hazards of a fire. If trapped by fire and unable 
to reach the staircase, it should be remembered that an ordinary door 
in a house will stem the fire for about 20 minutes. Mr. Chuter Ede, 
Secretary of State for Home Affairs, again emphasized these points, 
when he spoke at the Silver Jubilee Congress of the Royal Society for 
the Prevention of Accidents, at Brighton. He added that a code for 
the prevention of accidents would shortly be published. This, people 
may or may not read but they can all avoid accidents, in the home 
and elsewhere, by use of common sense. 


Problems in Delinquency 

AN interesting commentary on England’s juvenile delinquency problem 
was provided by a British Federation of Social Workers lecture 
given by Miss Braithwaite, Senior Probation Officer, Toynbee 
Hall Juvenile Court, London. She described, in a vivid and informative 
manner, the place of probation in the American social services. Miss 
Braithwaite herself was sent over to the United States to study at first 
hand the probation system there, her visit being arranged by the 
British Committee for the Interchange of Social Workers. Whilst one 
agreed with Miss Braithwaite in her praise for the American desire to 


Oh! to be a patient here! Princess Elizabeth Orthopaedic Hospital, Exeter, 


now has a miniature railway in its grounds. 
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check is administrative. Two-thirds of the cases are decided out of 
court, said Miss Braithwaite. Even though there is much to be said 
for the American conception of juvenile courts as courts of equity of 
chancery—in America, children and adolescents are deemed not to haye © 
criminal responsibility—the idea of giving the probation officer such 
powers seems dangerous. As it is, the juvenile courts have on occasiog 
met with severe reproval from those custodians of British liberty, the 
judges of the high court. 


Intensive Training Results 

THERE are now 26 shortened courses of training for State-registratigg 
for ex-Service personnel who have:had two years’ nursing experience 
under a State-registered nurse. The number has increased steadily 
during the year and the response from ex-Service men and womeg 
has exceeded expectations, particularly the response by men. In the 
June Preliminary State examination 314 candidates who had traineg 
under these schemes entered and 89 per cent. were successful: only 
three failed in both parts of the examination, 24 failed in Part ! and 
eight in Part II of the examination. It will be interesting to see the 
results obtained by the group of students taking the Final examina. 
tion in October and the successful candidates should make a welcome 
increase to the number of State-registered nurses so badly needed, 
Apart from the intensive courses, many of these candidates would 
not have become State-registered for another two years, and many 
would in all probability have left the ranks of the profession when 
faced with so long a training after their partial training and long 
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nursing experience in the Forces. Ae 
eally m: 
Possible Danger of Surpluses ‘ 
Sir John Boyd Orr, Director-General of the Food and Agriculture 
Organization of the United Nations, has issued a warning—against 
a possible danger of plenty. ‘‘ The increase of agricultural production | A™0m 
achieved by exporting countries in their efforts to relieve the world P®llowiny 
shortage may well lead to the sudden occurrence of unmarketable 9&5! ™™7 
surpluses,” he writes in his foreword to the annual report of the pretzsch. 
organization. ‘‘ Unless measures are taken in advance to deal with Webb. 





these surpluses, they will again bring ruin and misery to millions of 
land workers and will endanger the stability of the whole economic 
system.” It was just to prevent such situations arising that the Food 
and Agriculture Organization was set up. Actually these “ surpluses” 
are really a question of bad distribution. It was very rightly stated 
in the report of the Hot Springs Conference (which was the Food and) 
Agriculture Organization in embryo): ‘ As soon as people throughout 
the world get enough to eat, most agricultural “ surpluses” will 
disappear.’ At the same time, we must remember the seven plenteous 
years and the seven years of dearth in Pharaoh’s dream. The plant 




























world manages to survive a period of drought because certain of any § ne 1 
one year’s seeds are “‘ timed ”’ to germinate two, three or four years J fe 4 
hence—even granted good conditions they will not germinate before. = mag 
If human beings have no such device, they can at least preserve food a 
against the lean years by modern methods. That was why the Hot em i 
Springs Conference, in its final Act, resolved on the importance of the The 5 
“full utilization of important new technological developments in food ion 3 
preservation.’”? 4 an 
1 United Nations’ Conference on Food and Agriculture: Section | pen 
Reports of the Conference, 1943. Cmd. 6461, page 27. f staff ° 
2 Final Act of the United Nations’ Conference on Food and Agricultunt, mantity 
1943. Cmd. 6451, page 38. 
. . ° 

Films and a Play in Brief a 

Fame is the Spur —_ Z 
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This picture gives much food for thought. It is a good interesting 
story starting in the year 1870, the birth year of the Labour Party, 
Michael Redgrave gives an excellent performance as the politician and 














Rosamund John makes him a charming wife; her suffragette activities ite to 

make one realize what high ideals and real pluck these women had. hinds of 
Uncle Silas 5 cue 
This film is certainly exciting, but very complicated (I was very glad cle we 
of friend Synopsis!). The ingredients are a wicked uncle, sinist@tiger qe; 
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governess, mansion with endless stone passages and heavy doofs 
forgery, and a murder. The action is in the mid-Victorian era. 


Golden Earrings 
















From a novel by Yolanda Féldes, this film is as good as the original urses ab 
novel. I enjoyed it very much. Marlene Dietrich as a gypsy shows #imes N¢ 
herself again a fine actress. Ray Milland as an escaped prisoné § Let no 
helped by her through Germany to France, gives a good performanct. @resent px 
Off The Record (Piccadilly Theatre) Bard I we 
This new Ian Hay and Stephen King-Hall play, produced by Willia® TL 
Mollison, is a glorious mixture of bureaucracy and naval etiquette. pviding 


This light-hearted story of a naval officer (Bill Gates) and a parliament 


ary under-secretary (Jack Allen) who change places, is well worth seeing bre dor 
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Nurses at Harrow School 


RS. R. W. Moore, wife of the 
M headmaster of Harrow School, 
presented prizes and certifi- 
ates to nurses of Harrow Hospital at 
their Speech Day, held on St. Luke’s 
Day, October 18, in the Speech Room 
larrow School. Mr. R. W. Moore, 
tee E. Sanders, A.R.R.C., S.R.N., 
CM., matron,-and Sir Alfred and 
lady Hurst were also on the platform. 
Matron, in her report, spoke of the M. 
meat kindness shown to her hospital 
by the local people and doctors. 
Speaking the Working Party's 
Report, Miss Sanders said that all the 
gbjections to nursing as a career, 
mised in the Keport, can be overcome, 
bot the advantages to nursing are 
permanent an leverlasting. Mr. Moore, 
headmaster of Harrow School, gave a 
most entertaining and _ interesting 
eech, regretting that this was 
probably the last nurses’ speech day 
to be held at the school. ‘“‘ We may 
think,” he said, “that the State 
should not be all-providing in medical 
and other matters, but that people 
should beeducated upto things .... 
But I feel that as long as the spirit 
pf the living contact between staff 
ad patients is there, that is all that 
ea ly matters.”’ 


Miss 


Prizewinners 
Among the prizes awarded were the 
following :—Gold medal and prize for 
lest nurse of the year.—Miss Elizabeth 
Petzsch. Matron’s prize.—Miss W. 
Webb. Highest marks.—Mrs. Powell 


(mee Gore). 
in nursing.—Miss J. Spencer. 
all-round nurse. 
tutor’s prize 
year students :— Neainess 
work.- 
round 
Progress in 
Schofield. 
Russell. 

McCabe. 
Prize for tidiness and neatness. 
H. Carroll. 


marks. 
nursing. 


Senior nurses :— Progress 
Best 
—Miss H. Pike. Sister 
-Miss B. Mann. Second 
and good 
Best all 
Robinson 
Miss B 
General conduct.—Miss J 
Progress in nursing.—Miss 
First year students 
Miss 
Best all-round nurse. 
Filmer. Prize for highest 
Miss Sampson. Progress in 
Miss A. Keating. 


Miss D. Fletcher. 
nurse.—Miss M. 
nursing. 


| Corresponden ce 
/, 


Criticism Welcome 
It is interesting to note that, at last, nurses 
seem to be taking a keen interest in their own 
professional welfare. Many problems are of 
our own making; or, at least, might have been 
olved more easily with less grumbling and 
more action. 
The Report of the Working Party shows 
step in the right direction, and, if perhaps 
suggestions are not all favourable, discussion 
nd criticism are welcome. Perhaps shortage 
of staff would be less obvious if quality not 
quantity was the desired factor. 
COLLEGE MEMBER 46634. 


Unnecessary Duties 

You invited comment on your leading 
ticle of September 20, entitled ‘‘ Clinical 
istructors.”’ I have scannéd the corres- 
ondence columns of the Nursing Times since, 
oping that a worthier pen than mine would 
ite to express what I feel must be in the 
tinds of many ward sisters, but I have seen 
9 comment. My feelings on reading the 
rticle were, I suppose, similar to those of the 
Wger defending its young. ‘‘ Clinical In- 
tructors—only over my dead body,” were 
me words that rose unsummoned to my lips. 
pomebody coming into my ward teaching my 
lurses about my patients. No! A thousand 
umes No! 

Let no one imagine that I am defending the 
resent position. . As a sister of a busy surgical 
ard I was painfully aware of how sketchy and 

dequate was the teaching I gave my nurses; 
ut I feel convinced that the remedy lies not in 
oviding more instructors, but in providing 
ore domestic and non-nursing staff. Like 


most of the problems besetting our profession, 
I think this one boils down to lack ef non- 
nursing personnel. 

Had I not had to sort and put away the 
linen, look out mending, answer the telephone, 
supervize the cleaning of kitchens, corridors, 
waste bins, etcetera, make bandages, and many 
other things which required no nursing skill 
for their performance, I should have had far 
more time for teaching. As it was, I could 
fairly often find a little time for teaching in the 
afternoons, but my nurses were not available 
to be taught! They were busy scrubbing out 
lockers, carbolizing and making up the beds of 
discharged patients, ‘‘ doing the cleaning up,”’ 
most of them things that could be done by 
non-nursing personnel. 

I know that in many hospitals, including 
my own, the nurses are being relieved of much 
of their domestic work by orderlies, but in 
few has any real effort been made to relieve 
the ward sister of her many unnecessary cares. 
Of them all, I would place the care of the linen 
easily first. Most ward sisters spend hours 
checking it soiled, counting it when returned 
clean, sorting it to make sure she has had her 
own returned and not another ward’s, looking 
through it for tears, frantically counting it at 
the approach of the inventory. ‘‘ Boil, toil, 
tears and sweat,”’ indeed, and an efficient 
housekeeper in a central linen room would 
probably do it much better. 

Relieve the ward sister of her unnecessary 
duties, but do not deprive her of her teaching 
function. She likes it. It is one of the reasons 
why she took a ward sister’s post. 

ELIZABETH C, WOOLCOMBE, 
College member 48365. 


Above: Mrs. Moore, 
wife of the Headmaster 
of Harrow School, gives 
a prize to Miss 
McCabe. Miss Sanders, 
matron, is on the right. 
Her forthcoming 
resignation after 20 
years’ service, was 
announced. Left : 
a group of nurses at the 
prizegiving 


MANY THANKS 

Sincere thanks are due to matron, the 
medical and nursing staff and to the nursing 
Association of Papworth Village Settlement, 
and other faithful friends, for kindness to and 
remembrance of the late Sister Lily Millar, 
R.R.C., S.R.N., from brothers, sister and 
nephews ; Matthew and Robert Reid Millar, 
New Plymouth, and Auckland, New Zealand; 
Rea and Robin Bell, The Collon, Londonderry 
City, N. Ireland ; Will Bell, Long Preston, 
Skipton, Yorks 


Come to Market 

A ‘‘country market stall,’"’ with bright leaves 
and berries, books of the countryside, flowers, 
jams, home produce, sweets, cakes, cards, 
and calendars, will be found in the heart of 
London on Saturday, November 22, at the 
Nursing Times stall at the Christmas Sale to 
be held at the Royal College of Nursing. Any 
‘country gifts "sent to the Nursing Times 
Stall, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1., bx 
fore November 20, will be welcome additions, 
so please spare a little from your garden and 
store cupboard, 


RETIREMENT 

Miss K. M, Tugman 
lugman, for sixteen years matron 
of Oswestry and District Hospital, is retiring. 
Born in London, Miss Tugman was trained at 
Birmingham General Hospital and saw service 
in the 1913 Balkan War, as well as in the 
Great War of 1914. She has done public health 
work in Birmingham and Buckinghamshire. 
She carries tvith her the good wishes of the 
many people with whom she came in contact 
during the long span of her service 


Miss K. M 


Correction 
The Honorary Secretary of the new Folkesione 
and District Branch of the Royal College of 
Nursing, is Miss L. Noakes, assistant matron,» 
Royal Victoria Hospital, Folkestone 
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THE GENERAL NURSING COUNCIL FOR 


ENGLAND AND WALES 


Council for England and Wales was 

held in the morning instead of the 
afternoon because the afternoon was devoted 
to considering the proposals for the State- 
registered nurse’s uniforms, and the con- 
ference on these of the Council and repre- 
sentatives of interested bodies, including the 
Roya! College of Nursing and its Sections. The 
press were not admitted to this. 

The Chairman (Miss D. M. Smith, O.B.E.) 
read a letter from the Council's solicitor, 
stating that Miss E. Pierce had been fined {2 
for posing as a Registered nurse, and Miss 
M. F. Chennell had been fined 10s. and 2s. 
costs for a similar offence. The Chairman 
thought that merely to impose a fine of 10s. 
did not adequately emphasize the gravity of 
the offence of falsely claiming to be a registered 
nurse. On the motion of Mr. H. M. Walton, 
Council agreed to refer the question to the 
Registration Committee. 


. 301st meeting of the General Nursing 


Emergency Measure 


On the recommendation of the Registration 
Committee to approve, and submit to the 
Minister of Health for his approval, the draft 
revized rules, the Chairman referred to the 
existing emergency rule which it was proposed 
should be deleted. This rule (48a) states: ‘‘ In 
the event of a national emergency the powers 
ef the Council shall be vested in the chairman 
and vice-chairman of Council and the chairman 
ef any standing committee or any one of them, 
with power to take such action as may be 
necessary to carry on the work of the Council, 
including the approval of bills and claims and 
the drawing of cheques in payment thereof.” 
The Registration Committee felt that some 
such rule was necessary, and Council's 
solicitor had suggested the following: ‘‘ In the 
event of circumstances beyond the control of 
the Council’’ making it impossible for the 
Council to function, its powers should ‘“ be 
vested in the chairman and vice-chairman of 
Council and the chairman of any standing 
committee jointly, provided that the chairman 
and/or the vice-chairman of Council shall act 
if available.’’ Mr. Walton wondered whether 
the phrase ‘‘in the event of circumstances 
beyond the control of the Council’’ was not 
more vague than “in the event of a national 
emergency,’’ as what constituted the latter 
was determined by the Government. The 
Registration Committee’s recommendation was 
approved. 


Revized Mental Nursing Rules 


The Chairman reported that a letter had just 
been received from the Minister regarding the 
revized Rules 25 and 26, which concern the 
admission to the Register of holders of the 
Certificate of the Royal Medico-Psychological 
Association (see Nursing Times, October 11, 
1947, page 716, and the Topical Note on 
page 761 of this issue). The letter stated that 
the Minister was prepared to accept the 
Council’s suggestion, made at the last meeting, 
that the closing date for receiving such entries 
should be March 31, 1952. He appreciated 
the Council’s reasons for wishing to delete the 
words ‘‘ with the approval of the Minister ”’ 
from the rule dealing with the extension of 
time in individual cases of hardship, and 
suggested the addition of the words: “‘ or such 
length as the Council may determine in in- 
dividual cases.” The Minister wanted to put 
into effect as soon as possible the rules con- 
cerning Royal Medico-Psychological Associa- 
tion’s examinations, and therefore suggested 
that these should be submitted in such’a form 
as would meet with his immediate approval; 
they should also be submitted later with the 
draft revized rules. Council agreed that the 


rules affecting the Royal Medico-Psychological 
Association’s examination should be submitted 
separately as soon as possible, as well as in the 
consolidation draft : the chairman pointed out 
that the implementing of the agreement with 
the Royal Medico-Psychological Association 
also depended upon the setting up of a Mental 
Nurses Board or Committee. Would the 
Council agree that this should be emphasized 
to the Minister ? Members: ‘‘ Agreed.’’ Miss 
H. Dey suggested that it be also pointed out 
to the Minister that the Council were anxious 
to have these Rules as soon as possible. It 
was agreed that this should be done. 

Council approved the recommendation of 
the Registration Committee for the admission 
to the General Register of 35 nurses (by 
reciprocity); to the Supplementary Part for 
Nurses for Mental Diseases, 6; to the Part for 
Sick Children’s Nurses, 1; to the Part for 
Fever Nurses, 3 (all these applications were 
for Registration by reciprocity); and, by 
examination, 11 to the Part for Fever Nurses. 

Another recommendation from the Registra- 
tion Committee which was approved provides 
that an asterisk be placed against the entry in 
the General Part of the Register, or in the Part 
of the Register for Male Nurses, of each of the 
79 nurses to whom Certificates of Registration 
as sister tutors were granted. 


Changes of Status 


On the recommendation of the Education 
and Examination Committee, the following 
changes in status of training hospitals were 
approved, without prejudice to the position 
and rights of nurses already admitted to the 
various hospitals for training. Approval of 
Mildmay Mission Hospital, N.2, as a complete 
training school for general nurses was with- 
drawn as from January 24, 1948, the authori- 
ties being urged to submit application for 
approval as an affiliated training school. 
Recognition of Livingstone Hospital, Dartford, 
Shepton Mallet District Hospital, Shepton 
Mallet, and Lytham Hospital, Lytham, as 
affiliated training schools for general nurses 
was withdrawn as from the same date, the 
authorities being urged to submit applications 
for approval as wards of complete training 
schools. Recognition of Midland Hospital, 
Birmingham, and Whitby and District War 
Memorial Hospital, Whitby, as affiliated 
training schools was withdrawn as from 
January 24, 1948. 

The next item on the Education and 
Examination Committee’s report read : ‘‘ Con- 
sidered.—The unsatisfactory conditions of 
training at Tawe Lodge.”’ Miss Dey, chairman 
of the committee, moved the recommendation : 
“That approval of Tawe Lodge Infirmary, 
Swansea, as a complete training school for 
general nurses be withdrawn in three months’ 
time, i.e., on January 24, 1948, but without 
prejudice to the position and rights of nurses 
already admitted thereto for training. . 
rue 


More Facts 


Dr. W. Rees Thomas thought that where the 
Council was called upon to approve an 
alteration in status or withdrawal of recognition 
of a hospital as a training school, it should be 
acquaihted with all the facts, in view of the 
publicity which had been given to a certain 
case. He was not at all criticizing the action 
of the Education and Examination Committee. 

Miss Dey assured him that her committee 
had been “‘ most tender-hearted ”’ in consider- 
ing every case, which was gone into in the 
greatest detail. 

Mr. Walton thought that it would be useful 
in this and similar cases to know a little more 
of the reasons for the Committees’ decisions. 
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“I agree we have a perfect oe to 
criticisms in the papers,”’ he said but 
should all be armed with the facts. 

The Chairman: “I would stress again ¢ 
we are very concerned about the then 
nurses in these hospitals.’’ That, they y 
concern themselves with, however a en 
hearted they might like to be. 

Miss Dey said that Tawe Lodge Infiry 
was only the second case of withdrawal 
had been recommended to the Council, 
this hospital the majority of the cases 
found to be chronic sick. “ The teag 
given to nurses is totally inadequate,” 
Miss Dey. No records were kept, no rout 
teaching was carried out. “ It was found to 
entirely unsuitable for training students’ 
The work, however, appeared suitable for ¢ 
training of assistant nurses, as opposed 
general nurses. 

Mr. F. W. Craddock proposed.and Miss K, 
Willis seconded, that in the event of wit 
drawal of recognition of a hospital being? 
proposed, a report of the visit to that hospit 
be furnished to ali members of the Council, 



























































































Duplication 


Miss Dey said that, without de siring 
oppose Council’s wishes, she would point off™ 
that there was always a great deal of discuss} 
and a verbal report, which did not alter} 4 
did enlarge the written report. She woul 
propose that any members specially interest 
should be allowed to attend the Committee 
an observer, to hear the whole of the facts, 
was impossible for the Council to adjudicate 
these matters. It would then be doing thg 
work of the Education Committee all ov 
again. 

The Chairman said the Council was ultin?? 
ately responsible. M pers 

Miss Dey remarked that the facts about %& 
Leonards Hospital were entirely before the The 
Council when it took its decision. On Tawelkontin 
Lodge Infirmary, she proceeded to read in fu 
the Committee’s minute. 

Miss C. H. Alexander agreed that the Co 
ought to be fully informed. These cases did@Milita 
get a lot of publicity and only one side 
seen—that of the hospital unable to carry 
because it could not take student nurses. 
the same time she did not think that mtey 
to circulate the insp.ctor’s report would be df 
much value. She proposed that a summary¢ 
the Education and Examination Commi 
findings, after it had considered the inspecto 
report, should be circulated to every memb 
of Council when alteration of a_hospite 
status or withdrawal of recognition of a hospit 
as a training school was recommended. 


A Workable Solution 


Mr. Craddock said he accepted that ame 
ment to his suggestion. Mr. Walton said 
agreed with all that Miss Dey had said, and 
considered Miss Alexander’s proposal to bef 
workable solution. Miss Dey also agreed wi 
it, and Council passed a resolution according 
In reply to a question, the Chairman said 
number of beds at Tawe Lodge Infirmary 
235. Council then approved the origi 
recommendation, withdrawing recognition 
the Infirmary as a general training school. 

Council approved a recommendation rescil 
ing its withdrawal of approval of Batley 
District Hospital as a complete training scl 
for general nurses as from August 23, 1% 
It ordered the continuation of approval of 
hospital as a complete training school 
general nurses, pending submission of a rep 
in six months’ time from the authorities ont 
daily average occupation of beds. 

The Committee reported that it had g 
provisional approval as affiliated trail 
schools for general nurses for a period of? 
years to Reedyford Memorial Hospital, Nels 
with Ancoats Hospital, Manchester, 
County Council Hospital, Black Notley, ¥ 
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MOrthopaedic Hospital, Mansfield. 
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thend-on-Sea General Hospital, Westmor- 
County Hospital, Kendal, with Preston 
Infirmary (as from August 23, 1947), 
ton Hospital, W.3, with the Royal Free 
sspital, W.C.1, and with King Edward 
morial Hospital, Ealing (as from August 23, 
7). Approval for a period of two years to 
ditional schemes of affiliation was accorded 
Newton Abbot Hospital and Dispensary, 
on Abbot, with Torbay Hospital, 
quay, and Warwickshire Orthopaedic 
sspital, Coleshill, with Northampton General 
sspital. Provisional approval for a period of 
o years had been granted as an affiliated 
ining school for male nurses to Newstead 
natorium, near Mansfield, with City Hospital, 
ottingham, and with Mansfield and District 
eneral Hospital (these were already —= 
training schools for female nurses). County 
sspital, Farnborough, had been granted full 
sproval as a complete training school for 
es, and Lord Mayor Treloar Cripples’ 
Hospital and College, Alton, and Baguley 
Sanatorium, Altrincham, Cheshire, as affiliated 
ining schools, for general nurses. Provisional 
yproval had been extended for a further 
period of two years to Herefordshire County 
touncil Hospital, Hereford (as complete 
raining school for general nurses). The 
following were approved as affiliated training 
choos for general nurses :—Newstead 
Sanatorium, Mansfield, St. Vincent’s Ortho- 
edic Hospital, near Pinner, Middlesex, New 
Hospital for Women and Children, 
ighton, Royal National Nose, Ear and 
Throat Hospital, W.C.1, and Harlow Wood 
The pro- 
sional approval of Burton Road Institution, 
incoln, as an affiliated training school for 
eneral nurses, was extended for another year. 
Council approved the committee’s recom- 
ndation for adding the names of a number 

of persons to the Panel of Examiners. 


To Train Mental Nurses 
The Mental Nursing Committee reported 
tontinuation of provisional approval of the 
lowing hospitals up to January 1, 1950: 
omplete Training Schools for Nurses for 
atal Diseases.—Banstead Hospital, Surrey 


WMilitary Section); Somerset and Bath Mental 


Wiltshire County Mental 


Hospital, Wells; 
First County Mental 


Hospital, Devizes; 


IN PARLIAMENT 


In the House of Commons, last week, Mr. 

tchison asked the Minister of Health 

hether he had any statement to make on 
Report of the Working Party on the 
itment and training of nurses. 

Mr. A. Bevan: Yes, sir. The Secretary of 

State for Scotland and I have promised to 


ronsider the views of the nursing organizations 


nd other interested bodies before policy is 

y formulated, and these views are now 
ting obtained. The Working Party’s recom- 
mdations, for which we are much indebted 
ncern, however, long-term policy, and 
mnot be expected to produce an immediate 
rease in the supply of nurses. We trust 
ispital authorities will, therefore, at once 
famine interim measures to reduce wastage, 
d will make the maximum use of part-time 
d married nurses and build up their domestic 
lafis to relieve nurses of domestic duties. 


Youth Clubs To-Day 


“Not one of the least difficulties of 
dolescence is that, for a time at all events, 
rents and children tend to grow apart,” 
lates the Annual Report of the National 
sociation of Girls’ Clubs and Mixed Clubs. 
his is, indeed, especially true at the present 
me when housing problems deprive young 
tople of privacy and space at home to follow 
ir own interests. That 2,000 clubs serve 
great need is shown by their membership of 
0,000. The National Club House for 
uth at 29, Devonshire Street, London, W.1, 
v has beds for 30 of its members, 


Hospital, Gloucester; Second County Mental 
Hospital, Gloucester. Stoke Park Colony, 
Stapleton, Bristol, was <, gme as a complete 
training school for nurses for mental defectives. 

Council agreed to withdrawal of approval of 
the Talgarth Military Hospital, Brecon, as a 
complete training school for male nurses for 
mental diseases. This hospital had been 
provisionally approved, but was now occupied 
by German prisoners-of-war and staffed by 
German orderlies. 

The General Purposes Committee reported 
the resignation of Miss C. H. Milligan, second 
assistant registrar, to take effect as from 
December 31. Council approved recommenda- 
tions from the Committee for the appointment 
of Miss R. Munday, senior sister tutor, Ashford 
County Hospital, as inspector of training 
schools, and Miss M. F. Hughes's reappointment 
as inspector of training schools. Miss Hughes's 
appointment is in a temporary capacity, for a 
period of three months in the first instance. 
Miss Munday’s is on a temporary basis for one 
year, for reconsideration at the end of that 
period. Council considered im camera a 
recommendation that the Minister should be 
asked to sanction the appointment of an 
education officer to the staff of the Council to 
hold the rank of a first assistant registrar. 


The Assistant Nurses’ Examination 

The Assistant Nurses’ Committee reported 
consideration of the Report on the Recruitment 
and Training of Nurses. The chairman of the 
Committee (Dr. Macaulay), explaining two 
recommendations on this point, said that as 
the Working Party made “rather drastic ”’ 
recommendations about assistant nurses, the 
Committee felt it would be silly to put the 
Council to the great trouble and expense of 
electing a new committee when the present one 
expired, as it would do under the present 
arrangement, on May 31 next. The Committee 
proposed, therefore, that the Council should 
ask the Minister to extend the Committee's life 
for one year. ‘‘ I want to make it abundantly 
clear,”” said Dr. Macaulay, ‘that this is 
*‘ without prejudice,’ as the lawyers say; it does 
not commit the Committee or the Council to 
what is in the Working Party Report.”’ Council 
agreed to the recommendation that the life of 
the present committee should be prolonged, 
and also to another recommendation ; “‘ that in 
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view of the suggestion contained in the Report 
of the Working Party that the training of pupil 
assistant nurses be discontinued, no action be 
taken at the present time to institute arrange- 
ments for the optional examination of pupil 
assistant nurses which was to have taken place 
in 1948, prior to the closing of the Roll of 
December 31, 1948, to applicants admitted by 
experience only.”’ 

The Committee reported the extension for a 
further period of two years of provisional 
approval of St. Martin’s Hospital, Bath, as a 
complete training school for assistant nurses. 
The Committee recommended, and Council 
approved, that the Registrar be instructed te 
enter the names of 612 applicants for 
admission to the Roll. 


Disciplinary Cases 


Mrs. Ellen Olive Cleery, S.R.N., 115003, was 
summoned for misconduct at the Bardford 
District Nurses Home, Manchester, She did 
not appear. The case arose as a result of a 
communication from the Queen's Institute of 
District Nursing, enclosing letters from Miss 
Fleming, superintendent at the Home. Re- 
spondent had been removed from the Roll of 
Queen’s Nurses. Miss Fleming gave evidence 
in support of her letters. The alleged offences 
concerned loss of money. Miss Fleming's 
letters spoke of the money having been sent 
back. The police were not informed. Council 
directed the Registrar to remove Mrs. Cleery’s 
name from the Register. 

The Council considered another disciplinary 
case of a State-registered nurse who had bees 
discharged under the Probation of Offenders 
Act for stealing a banker’s cheque, value Id., 
at the Grafton Nurses Home, London, and 
obtaining {2 9s. by forging the same. Council 
ordered the removal from the Register of the 
nurses’ name—Hannah Josie Joseph, S.R.N., 
143134. She was not present. 

On consideration of two cases adjourned froma 
the October, 1946, meeting, the Council dis- 
missed one with a caution and dismissed the 
other. 

The date of the next Council meeting will be 
Friday, November 28, at 2.30 p.m. There will 
be no meeting in December. On Monday, 
November 3, deputations are to meet the 
Minister of Health. 


Aesthetics at Bolingbroke Hospital 


EMBERS of the Board of Governors 
M (who acted as judges), parents and 
friends of the student nurses, and 
other guests spent an enjoyable hour listening 
to four splendid speeches in the student 
nurses’ annual speechmaking contest at 
Bolingbroke Hospital, Wandsworth Common, 
on Oetober 18, The judges were faced with a 
difficalt task, but the cup was finally awarded 
to Miss June Sugden. Miss Sonia Lyle was in 
the chair and introduced the four competitors, 
each of whom approached the chosen subject of 
“ Beauty” from an individual angle. 


Things of Beauty 

The first speaker, Miss S. M. Brigdon, 
defined the word beauty by taking her hearers 
on an imaginary tour of some of our lovely 
English country, in. Devon, Somerset, the Vale 
of Evesham and Warwickshire. She spoke also 
of those painters who have expressed their 
delight in natural beauties. Next, Miss E. 
Hobden described the beauty in seasonal 
changes. The changing cycle of beauty which 
we often took for granted, was not just for 
adornment; it was essential and indispensable. 
The third speaker, Miss Jean Sands, spoke of the 
relaxation to be found in quiet contemplation 
of all forms of beauty. There had always been 
men and women content to spend their lives 
striving to give some beautiful thing to the 
world. There were also those whose beauty of 
character was remembered by posterity, 
Florence Nightingale, Father Damien, Edith 


Cavell. The last speaker was Miss Sugden, whe 
searched behind all loveliness of form for the 
beauty that must be in the minds of all beauty- 
makers. Real beauty, she considered, was to be 
found in the mind and way of living of every- 
one. Mr. Bernard Hennell, Chairman of the 
Board of Governors, in presenting the cup te 
Miss Sugden, spoke of the importance of 
speechmaking. Nurses had a special need for 
the wise use of words in relieving anxious 
minds and pointing out the way of healing to 
sulterers. 

Below: Mr. Bernard Hennell, J.P., chairman of the 
hospital! board, ‘presents the cup awarded for the 
best speechmaker at the Bolingbroke Hospital to 

Miss June Sugden 
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Jupiter—the first prizewinning entry in the literary com- 
petition held by the London Branch, Royal College of Nursing 


By M. CARPENTER, S.R.N. 


UPITER was a small boy, half Chinese, 
half Malay. He was very thin, with 
pale brown skin, almond eyes, high 

cheek bones and a cropped head. His dress 
was a pair of old khaki shorts that had once 
belonged to a fairly large man. On special 
occasions, possibly to increase his prestige, 
he wore shoes. They were made of rubber, 
and had a shaped compartment for each big 
toe. They looked like those pugs made for 
small children—with no fingers but a knitted 
thumb. The Japanese left a quantity behind 
them when they removed themselves from 
Singapore. Chinese coolies sometimes wore 
them. 

On the occasion of the “ Double Tenth ”’ 
ceremony of 1945, Jupiter’s parents had been 
machine-gunned to death by the Japanese 
soldiers. The tenth day of the tenth month 
of the year is a significant date to the Chinese; 
a religious aspect or some point in national 
history demands festivities and enjoyment of 
the day. The murderous Japanese celebrated 
it by lining hundreds of the population on the 
beach, eventually mowing them down with 
bullets. 

Somehow Jupiter arrived at a Prisoner-of- 
War camp, and the men took him under their 
wing. The story is that some of the prisoners 
were sailors who had served in the ship called 
‘* Jupiter,” and they dubbed the pathetic 
little Eurasian with the best name they could 
conjure to their tired minds. ‘ 


A Proud Accomplishment 


The Japanese regime broke up in August, 
1945, and Jupiter arrived soon after at the 
hospital—it was a British military hospital 
in Singapore. The whole unit was scrubbing 
floors, disinfecting and disinfesting furniture 
and mattresses; generally preparing for the 
men and women who had been interned, who 
needed medical attention before embarking 


for the United Kingdom. A sister made 
clothes to measure for Jupiter from old 
khaki drill shirts and two tennis blouses. The 


Red Cross stores produced sandals for him. 
His hair began to grow, and it stood straight up 
for about half an inch all over his head. He 
soon acclimatized his digestive system to a 
balanced diet, instead of to a handful of rice 
and the old bull frog; within two months he 
looked nine years old instead of a scraggy six. 
The Chinese add the nine months before they 
are born to their ages, but his true age was 
never known. He understood English but 
spoke only lazy Malay. He was, however, 
very proud of being able to write his name in 
large scrawly Western letters and painfully 
wrote with his left hand, his tongue hanging 
out and the “J” back to front. Small boys 
in England make the same effort when they 
first learn to write. ; 


One-Way Interpreter 
Before the end oi the year, sixty per cent. 
of the unit personnel were repatriated. These 
men deserved to get home after working in 
hospitals in India and Burma for nearly four 
years. Unfortunately, they were not replaced 
for some time, and there was a considerable 
shortage of medical orderlies, laboratory 
assistants, clerks, store-keepers; in _ fact, 
every department was affected, as can be 
imagined. Civilians were employed, and 
Jupiter became an interpreter in a one-sided 
manner. He could tell the Malays what was 
said in English, but did not translate their 

words back. Possibly it was as well. 
He was given his own bedroom—a minute 
room in the sisters’ quarters. It could just 
hold a charpoy. He acquired a pale blue 


eiderdown. (Who used an eiderdown in that 
climate was a matter of conjecture.) Jupiter 
used it as a mattress. He was completely 
spoilt by everyone and became very precocious. 
He appreciated the kindness shown him, 
however, and endeavoured to show his 
appreciation in several small ways. Some- 
times the sisters found on the table an exotic 
bunch of magnolia stuck in an old compo- 
ration tin that had once contained stew. In 
the garden grew a flame-of-the-forest tree. 
Its name described it perfectly; large, flame- 
coloured blossoms grew high up on a tree the 
size of a young oak. They were magnificent. 
Jupiter climbed it with ease, and was once 
stung on the head by a vicious insect. He 
slid howling to the ground, and lavender water 
was rubbed on the spot. After that he 
occasionally exhibited a non-existent sting 
when he felt the need for lavender water. 

Some Indian patients detailed him to pick 
frangi-pani. One patient knew a little English, 
and the sister of the ward found her table 
covered with the legend ‘‘ WELCOME SISTER ”’ 
in flowers. Heavenly, scented frangi-pani 
looks faintly like white crocus. 


“Guard of Honour’”’ 


Although only two degrees north of the 
equator, Singapore can be surprisingly cool 
at times. One refreshing morning a sister was 
reading in the garden some distance from the 
buildings. Jupiter found her, and was very 
agitated. He tried to make her go home, and 
pointed to some workmen about a hundred 
yards away, and cried: ‘‘ Nips!’’ The coolies 
were digging, and might have been Japanese 
prisoners of war. Anne said it was all right 
and continued to read. Jupiter went away 
but soon returned with a worried home sister. 
She had worked in Malaya before the war and 
understood Jupiter’s language. They were all 
reassured and Jupiter and the home sister 
went away again. Anne went to sleep; she 
woke up to find a Gurkha soldier standing by, 
holding a kukri in his hand. A kukri is the 
war weapon of the Gurkhas, and is a large 
curved knife which broadens at the point; 
a villainous looking thing. Jupiter had 
posted a guard. How he organized that is 
only known to Jupiter. 

He delighted in showing people the strange 
plant that grew on a bank not far away. It 
was about a foot high, and covered roughly 
three square feet of ground in a bushy sort of 
way. It had pale green leaves, and looked 
a little like a small elderberry bush. Jupiter 
would touch one leaf, and the whole stretch 
of plants would shrivel up, and look like so 
many dead twigs. In about half an hour 
they revived, and once again took on the 
insignificant appearance of the commonplace, 
young elderberry. 

A Sumatra is a rushing wind which usually 
heralds teeming, tropical rain. Wicker-work 
chairs are blown across the room and lockers 
are knocked over. From the beginning of a 
Sumatra to the beginning of the downpour 
about ten minutes’ grace is given. Jupiter 
always rushed to the sisters’ quarters to drag 
camp beds from a verandah and close the 
shutters. 


Goodbye to Jupiter 


The unit had settled down to the normal 
routine of a military general hospital when the 
authorities decided to send Jupiter to a 
Chinese family. He came to see the hospital 
staff after being away about two weeks. He 
looked clean and neat and well fed, but not 
very happy. He said he went to school. 

The hospital coped with various emergencies. 





NURSING TIMES, NOVEMBER 1, 1m? 


There was the “ hooch”’ tragedy. Drink 
being sold in the native shops which contained 
methyl alcohol. One tot was enough to m 
a man unconscious, if not to kill him. 
twenty men died, and two were blinded fog 
life. It was strictly illegal to buy food or drip 
from civilians. Posters and information gave 
the troops plenty of warning against the stuff, 
It was reported in the forces’ lle Wspaper 
“ SEAC,” that a medical orderly had seen twa 
men buying drinks from a Malay. He wary 
them, and they took no notice. That nigh 
the medical orderly saw those same two 
on slabs in the mortuary. 


Poliomyelitis and Measles 


A most virulent infantile paralysis swept 
the country; iron lungs were used a good 
deal. The troops were told to report sick jf 
they had stiff necks or sore throats. Everyone 
gargled most carefully. A boat-load of Ney 
Zealand troops was on its way from Italy ty 
Japan. Measles broke out and the soldiey 
were put ashore at Singapore ; the hospital 
staff looked after a hundred New Zealandey 
including Maoris with measles. One sister had 
to learn a few words of Cantonese to comfort 
a small Chinese girl who was seriously ill with 
pneumonia. She was three years old, an 
looked like a painted Chinese doll, with 
straight black hair in a fringe, and high ch 
bones. She objected strongly to taki 
sulphathiazole. 

All this time went by and no more 
heard of Jupiter until the Chinese f 
telephoned to ask if he were with the unit) 
He had disappeared. Weeks later someone 
recognized him on Singapore railway station, 
He was a ragged little coolie working vey 
hard for a few cents; carrying great bundles 
of baggage on his head. He probably slept 
on the platform at night. He must have missed 
his blue eiderdown. 


APPOINTMENTS 


Bowen, Miss D. M., S.R.N., Housekeeping Certificate, 
matron, Whiteley Village Hosp., Walton-on-Thames, 

Trained at Royal Northern Hosp., London, and Nort 
and Norwich Hosp. Night sister and theatre sist) 
Royal Northern Hosp. Assistant matron, B 
Nursing Home, Westminster. Matron, Birmingh 
and Midland Skin Hosp. Matron, St. Luke's Hosp. i 
Advanced Cases, London. Senior sister, matron ad 
principal matron, Territorial Army Nursing Service. 

Exuis, Miss M., S.R.N., S.C.M., matron, Birmingham 
Midland Hosp. for Women. 

Trained at Chelsea Hosp. for Women and the Mid 
Hosp., London. Senior posts, Middlesex Hosp., A 
brooke Hosp., Cambridge, and Sheffield R »yal Hi 
Administrative posts, Victoria Hosp., Blackpool, 
Willesden General Hosp., London. 

Harris, Miss M. W., S.R.N., S.C.M., R.P.N., assistatt 
matron, Poplar Hosp., E.14. 

Trained at Leicester Royal Inf. Staff nurse, Leicester 
Roval Inf. Ward sister, Oxford City Isolation Hop 
Assistant matron and sister tutor, Oxford City Isolate 
Hosp. 

Jones, Miss D., S.R.N., medical ward sister, Wr xham ang 
East Denbighshire War Memorial Hosp 

Trained at The London Hosp. and The East L-nd Maternity 
Hosp. Second night sister, second home sister, Wa 
Memorial Hosp., Wrexham. Industrial nursing 

Lams, Miss A. S., S.R.N., R.G.N., S.C.M., Housekeeping 
Certificate, matron, Roffey Park Rehabilitation Cent 























Horsham, Sussex. 

Trained at Royal Inf., Dundee, Angus, and the Genet 
Hosp., Southend-on-Sea. Senior medical ward asi 
and relief night sister, Royal Inf., Dundee, anes 

yn Cent 


Assistant matron, Roffey Park Rehabilitati 
Srvart, Miss V. G., S.R.N., S.R.C.N., 5.C.M., Housekeepiia 
Certificate, matron, Kidderminster Hos} 






Trained at Birmingham Genera! Hosp., Louis Marg 
Hosp., Aldershot., and Leicester Koyal In : 
matron and sister tutor, Hosp. for Women, Notting? 

Newark Town and District General H® 


Matron, ) 
Matron, Macclesfield General Inf. 


TEGGERT, Miss L., S.R.N.,H.V., matron, Grimsby ¢ orporalil 


Hosp. - 
Trained at Royal Inf., Bradford, and City Fever He 


Bradford. Sister, Hull Corporation Hosj 

visitor, City of Hull and Northamptonshire © 

Council. Assistant matron and sister tutor, ~~ 
Stockton-on-Tees. Matron, Joint Hosp 


Hosp., a 
Sanatorium, Abingdon, Berkshire 


CORRECTION 


Miss M. Hainsworth, R.R.C., Diploma in Nursing, ™ 
been appointed sister tutor at Poplar Hospital, E14. 
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Royal College of Nursing News 


Membership form may be obtained from Secretary, Royal College of Nursing, 


EDUCATION DEPARTMENT 
Sister Tutor Refresher Course 


There will be a Sister Tutor Refresher 
Course from Monday, March 1 to Saturday 
morning, March 6 inclusive, at the Royal 
College of Nursing. 

Further particulars will be announced later. 


Sister Tutor Students’ Re-union 


It is hoped that there will be a re-union of 
former sister tutor students, on Saturday, 
March 6, at 3.30 p.m. 


THE NATION’S NURSES 


The full programme of the Royal College of 
Nursing’s second conference on ‘‘ The Nation’s 
Nurses,” at which the under-35 age group will 
discuss important subjects against the back- 
ground of the Working Party’s Report on the 
Recruitment and Training of Nurses, is as 
follows :— 


Monday, November 10: 9.15 a.m. Registration. 10.15 
a.m. Welcome by Sir William Douglas, K.C.B., K.B.E., 
Permanent Secretary, Ministry of Health. A ussion on 
Changing Society and the Nurse. Speakers will consider the 
outlook of the modern patient and suggest how the nurse 
and her helpers can best serve him. Leader—Miss R 
Chambers, B.Sc.(Econ.), Lecturer in Sociology, London 
School of Economics. Speakers—Miss C. H. Alexander, 
S.R.N., matron, The London Hospital, E | ; Wilson Midgley, 
author of “ From My Corner Bed,” and Miss M. Williams, 
S.R.N., lately sister, Queen Alexandra's Imperial Military 
Nursing Service Reserve. 2.30 p.m. A discussion on Human 
Relations, Speakers will draw attention to developments in 
the art of handling people—human relationships being, 
according to the Report, the crux of many problems in the 
nursing profession. Leader—Thomas M. Ling, M.D., M.R.C.P 
Medical Director, Roffey Park Rehabili tation Centre, 
Horsham. Speakers—Miss E. Clarke, B.Litt. C=, ) 
student for the Bar, Miss M. G. Milne, O.B.E., S.R 
matron, St. Mary’s Hospital, W.2, and D. Morley "Fletch 

. T.D., M.A., Industrial Consultant. 

uesday, November 11 : 10.30 a.m. A discussion on 
Selection of Students and Staff. Speakers will discuss the 
value of selection tests in choosing recruits for basic training 
atid for posts of responsibility. Leader—R. Parmenter, Esq., 
7 A. ae Administrative Staff College, Henley-on- 

peakers—Miss M. a hton, M.B.E., S.R.N., 
—— in Nursing, Universit London, senior sister 
tutor, University College Hospital, WC. Mrs. N. Mackenzie 
M.A.(Oxon.), lecturer in Education and Psychology, the 
Royal College of Nursing. Dr. E. O. Mercer, M.B.E., 
psychologist to the Civil Service Selection Board. 2.30 p.m. 
A discussion on Training Units and New Proposals. Speakers 
will try to determine the principles which must influence the 
formation of new training units.. Leader—Sir Robert Wood, 
K.B.E., C.B., Chairman, Working Party on the Recruitment 
and Training of Nurses. Speakers—Miss P. Loe, M.B.E., 
S.R.N., R.M.N., m tron, St. James’s Hospital for Mental 
and Nervous Disorders, Por smouth. iss Penney, 
S.R.N., S.C.M., Health Visitors Certificate, assistant super- 
intendent health visitor, Surrey County Council. Miss J. G. 
Thompson, S.R.N., S.C.M., Diploma in Nursing, University 
of London, matron, East Suffolk and Ipswich Hospital. 

Wednesday, November 12: 10.15 a.m. Nursing and the 
Nation's Man power, an address by Sir Godfrey Ince, K.C.B., 
K.B.E., Permanent Secretary, Ministry of Labour and 
National Service. Chairman—The Lord Horder, G.C.V.O., 
M.D., Vice-President of the Royal College of Nursing. 
11.30 a.m. Summary and General Discussion on the 
Conference. Chairman—Miss F. G. Goodall, O.B.E., S.R.N., 
General Secretary, The Royal College of Nursing, su 
by members of the official staff. 

By kind invitation of the London Branch, College Members 
are welcome to attend —_ following lectures :- 

November 10, at 6.30 —Marriage Guidance, by Dr. M. 
Hume, B.A.; Tuesday, ber 11, at 7 p.m.— The Working 
Party, by Miss D. C. Bridges, RRC. 

lickets for attendance at the Conference can be obtained 
from headquarters, Other College members ,can obtain 
tickets for the London Branch meetings from the London 
Branch Secretary, 21, Cavendish Square, W.1; (tor details 
see page 7H). 


Sister Tutor Section 


The Sister Tutor Section within the London Branch. 
A lecture on “ Appreciation of Music "’ will .« : given by Miss 
M. Lawson, on Thursday, November 6, a: 7 p.m., in the 
Cowdray Hall. All college members and tieir friends are 
welcome. Non-members, Is.; Student Nurses, 6d. An 
extraordinary general meeting will be held on Wednesday, 
November 12, at 8 p.m., at the Middlesex Hospital, W.1, 
by kind permission of the Matron. 


Public Health Section 


Public Health Section within the London Branch.—There 
will be a meeting of the Health Visitors, School Nurses and 
Tuberculosis Visitors’ Discussion Group on Monday, 
November 10, at 6.30 p.m. Dr. Marj orie Hume, B.A. will 
— on the’ Marriage Guidance ‘Coe. The meeting is 

College members by ticket - For tickets, apply 
to to Miss P. Penn, at the Royal College of Nursing. 


1a. Henrietta Place, 


Public Health Section within the Manchester Branch.— 
There will be a meeting of members and friends on Wednesda 
November 12, at 6 p.m. in the Gas Showroooms, Town H 
Extension, Manchester, when the secretary will give a short 
report of the recent meeting of secretaries and representatives 
in London. At about 6.45 p.m., there will be a display of 
films on Health Education. 


Branch Reports 


Bournemouth Branch.—A general meeting will be hel! on 
Wednesday, November 6, at 2.45 p.m. At 3.30 p.m., Miss 
Bridges, K.R.C., president of the National Council of Nurses, 
will speak. 

Burnley and District Branch.—A whist drive was held 
recently in the Assembly Hall, Reedyford Hospital, Nelson, 
Miss Clarke, matron, and the Board 
Proceeds were in aid of branch funds. 

"inal arrangements have been made for a “ bring and buy ” 
sale to be held on Saturday, November 22nd, from 3 p.m. 
to 5.30 p.m.,.at the Municipal Hospital, Burnley. The 
sale will opened by Dr. Jean Macauley, President of the 
Branch. Chairman; Miss E. S. Franks (Chairman of the 
Branch), and afternoon tea will be served, price 1s. 6d. 
Gifts for the sale, including “‘ White Elephants,” may be 
sent to the matron, the Municipal General Hospital, or to the 
secretary, on or before Thursday, November 20. No goods 
will be reserved or sold before the opening of the sale. 

Glasgow.—A combined meeting of the Glasgow Branch 
and Units of the Student Nurses’ Association, was held on 
October 24, in the Calder Street Swimming Baths, when a 
lecture was given by Mr. D. Crabbe, Superintendent, 
Motherwell Baths, on “ Swimming.” He was supported by 
Miss C. Gibson, British swimming champion, who gave 
demonstrations of particular strokes and exercises. The 
meeting was very well attended. A vote of thanks was 
mg ¥ Miss Hughes, student nurse, Stobhill Hospital. 

rs. Keir Watson presented Miss Gibson with a book token 
from the Branch, and presented a cheque to Mr. Crabbe 
towards the memorial fund for Nancy Riach. 

ipswich Branch.—On Saturday, November 8, at 3 p.m., 
a visit bas been arranged to the Child: Guidance Clinic at 
11, Fore Street, Ipswich. A talk on “ The Scope of the 


Child Guidance Service,” will be given by G. Clouston, 
M.D., D.P.M. 

isle of Branch.—A lecture on orthopaedic nursing 
will be given by Mr. F. G. St. Clair Strange, F.R.C.S., on 


Thursday, November 6, at 8.30 p.m., at The Royal "Sea 
Bathing Hospital, Margate. All nurses are invited. 

isle of Wight Branch.—A meeting was held on October 1, 

-*. the Literary uy Newport. It was decided to hold 

wy. and a on November 22, at the same Hall; 

be given to the Royal College of Nursing 


London Branch.—A general meeting will be held on 
Tuesday, November 11, at 6.30 p.m., in the Cowdray Hall, to 
receive the Report of the Branches Standing Committee 
held on Saturday, October 25. The general meeting will be 
followed by a talk on the Report of the Working Party by 
Miss D. C. Bridges, R.R.C., at 7 p.m., for which tickets must 
be obtained in advance from the London Branch office. 
Members are reminded that nomination forms for the 
Executive Committee and the Committees of the Sections 
and Group within the Branch, are available in the London 
Branch Office and must be returned to Miss M. Barrett, 
c/o the London Branch Office, The Royal College of Nursing, 
21, Cavendish Square, W.1, before Friday, November 14. 

Wigan Branch.—A dinner will be held on Thursday, 
November 20, at The Hollies, Wigan. Members wishing to 
be present should notify Miss Rothwell, Whelley Hospital, 
Wigan, before November 15th. 


Student Nurses’ Bursaries 

The two winners of the Student Nurses’ 
Association's £50 bursaries, set out this week to 
study hospital and social conditions in Den 
mark. This is the first time that these bursaries 
have been given to student nurses for the 
specific purpose of studying abroad. One of the 
qualifications is that the student nurse must 
have been a member of the Student Nurses’ 


Association for two years, and have just 
completed her training. Miss N. A. Fitch 
trained at St. Leonard’s Hospital, Hastings, 
and is a registered mental nurse, having 
qualified at Bethlem Royal Hospital. In 


Denmark she will study the care of the mentally 
handicapped. Miss E. H. Birks is now a statf 
nurse at the Royal Southern Hospital, Faz 
akerly, Liverpool. She, too, will go to Den- 
mark to study hospital conditions and publi 
health work. We wish both these 
every success in their venture. 


100 YEARS OF CHLOROFORM 


nurses 


Tue hundredth anniversary of the discovery, 
by Sir James Young Simpson and Doctors 
Keith and Duncan,of the anaesthetic properties 
of chloroform is being celebrated in Edinburgh 
on November 4. 
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avendish Square, W.1, or from local Branch Secretaries 


A New Branch at Canterbury 


At a meeting of trained nurses on October 9 
at the Kent and Canterbury Hospital, by kind 
invitation of the matron, Miss J. Addison, it 
was decided to form a Branch of the Royal 
College of Nursing. The honorary officers 
and the Executive Committee were appointed, 
and it was agreed that the area of the Branch 
should include Canterbury and _ District. 
Will College members living in this area and 
general trained nurses who may wish to join 
the local Branch, kindly communicate with 
the honorary secretary, Miss M. K. Bomford, 
sister tutor, the Kent and Canterbury Hospital, 
Canterbury. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


The economic situation must be causing 
grave concern to all who have at heart the 
welfare of our elderly and needy nurses. In 
to-day’s conditions their tiny incomes, even 
with the help of the State allowance when 
age permits, cannot be sufficient to make 
ends meet. Our Fund needs more money to 
maintain the relief now given to the suffering 
of our profession. Would those who under- 
stand and sympathize please send a donation 
to help the Fund go on doing this good work. 
Donations for the Week ending October 25, ee | 

8s 
The Student Nurses’ Unit, Royal Hospital, 
Chesterfield - &6 00 


Matron and nursing staff, Crewe and District 
Memorial Hospita 


Miss G. M. Dodgson ea 
Miss E. J. Cockin 5 0 
Miss D. Filmer 5 0 
Mrs. E. Earle : 3 4 
Crumpsall Hospital Nurses’ League 22 0 

Worcestershire Branch of The Royal College of 
Nursing 27M 0 
Miss J. C. Hayward 56 0 
Miss McAlister 5 0 

Wakefield and District Branch of the Royal 
College of Nursing 13 0 «0 
Total £5010 4 


Total (since 1931) £12,194 7s. 8d. 

We acknowledge, with many thanks, eroceries from 
Mrs. Earle. .lothing from Anonymous, tinfoil from Miss 
Tilley and Miss Wakeman. W. Sricer, Secretary, Nurses’ 

Appeal Committee, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


Coming Events 


Association of Sick Children's Hospital Nurses. —A meeting 
will be held on Tuesday, November 18, at 7 p.m., at the 
Royal Manchester Children’s Hospital, Pendlebury, to 
discuss the Working Party's Report. This mee ting is open 
to trained nurses specially interested in sick children’s nurses’ 
training. Non-members of the Association are invited to 
attend. For Pendlebury, take a No. 19 "bus from King 
Street West (near Kendal Milnes). 

The Buchanan Hospital, St. Leonards-on Sea. The annual 
prize-giving and re-union of nurses will be held on 
Wednesday, November 2, at 3 p.m. A cordial invitation is 
extended to any past members of the nursing staff 


Leicester Royal | .—The autumn meeting of the 
Nurses’ League will be held on November 22, at 3 p.m. at the 
Royal Infirmary. There will be a service in the chapel at 
2.30 p.m. 

The National Association for the Prevention of Tuberculosis. 
A refresher course for health visitors, almoners and social 
workers will be held on November 27 to November 29, 1947, 
at 28, Bedford Street, Belfast. A limited number only can 
be admitted. The fee will be ten shillings. There will be 
a visit to the mass radiography centre at Albertbridge Road, 
Belfast. The subjects of some of the lectures are: “ Some 
social and economic aspects of tuberculosis,” “ The structure 
and function of Northern Ireland Tuberculosis Authority,” 
and “ The role of the health visitor.’ 


Princess Tsahai Memorial H | Fund.—A bazaar and 
fete in aid of the Princess Tsahai Memorial Hospital Fund 


will be held on November 5 and 6, at 3.0 p.m., at the 
Kin sway Hall. T ckets, price 1s., and further particulars, 
may be obtained from the Honorary Secretary, 3, Charteris 


Road, Woodford Green, Essex. 


The West Norfolk and King's Lynn Hospital.-The prize- 
giving and reunion is to take place on Thursday, a 
6; at 3 p.m. Past members of the -taff are cordial —» 
Medals, certificates and prizes will be present , a, 
Michael W. Bulman, M.D., M.S. (Lond.), F.R.CS. ( ng.) 
M.O.C.G. R.S.V.P. to matron by November 3. 









Above : private nurses, belonging to the London Branch of the Royal 
College of Nursing, visit the Middlesex Hospital where Miss Thonas 
demonstrates a stomach wash-out. One bottle connected to the apparatus 
is not seen in the photograph, as it stands on the floor. Right : the 
Committee of the Private Nurses’ Section : the picture shows the commit- 
tee at the Chez Auguste restaurant where a ** grand tea-party 
held after the study day which they organized. Front row, left to 
right: Miss Potter, Miss Farmer (hon. secretary), Miss Kitchen 
(chairman), Miss Firth and Miss Thackeray. Back row, left to right : 


was 


Miss Kenyon, Miss Aberg and Miss Bocock 


Charlotte Leigh, who is chairman of 

the Howard de Walden Club, and has 
been associated for over half a century with 
this pioneer of nurses’ co-operations which she 
helped to found. It was here that the Private 
Nurses’ Section of the London Branch of the 
Royal College of Nursing organized a charming 
lunch-party at which were present, Miss 
Bridges, R.R.C.; Miss Wenden, ex-chairman 
of the Private Nurses’ Central Sectional 
Committee; Miss Penn, secretary of the 
London Branch of the Royal College of 
Nursing; Miss Tunbridge, former lady super- 
intendent, and Miss Jenkins, our hostess, the 
present superintendent of the Howard de 
Walden Club for nurses. This study day was 
organized by the London Branch, but nurses 


7 ha you may now smoke,” said Miss 


from many parts of England attended, on® 
even coming from Scotland. Both the morning 
and afternoon sessions were so arranged that 
there was a good choice for nurses with varying 
interests. 

In the morning Dr. M. Y. Young, C.I.E., 
M.B., Ch.B, gave an interesting lecture on 
penicillin, at St. Mary’s Hospital; Dr. R. M. 
Haines, M.D., showed some nurses the 
pathological laboratory and the gynaecological 
museum at the Chelsea Hospital for Women; 
other nurses visited the operating theatre there. 


Afternoon Visits 
The choice of visits in the afternoon was 
to St. Thomas’s Hospital, where Dr. W. A. 
Low, M.C., M.R.C.S., D.A., lectured on 
“ Recent Advances in Anaesthesia ’’; to the 
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Private Nurses Organize— 


Study Day in London 


Human Milk Bank, at Queen Charlotte’s 
Maternity Hospital, where Mr. A. B. Evans, 
F.R.C.S., showed nurses round, and to the 
Middlesex Hospital, where Miss Thomas 
demonstrated “ Intravenous Infusions and the 
Use of Stomach Suction Apparatus.” 


Individual Nursing 


The day ended with a “ grand tea-party ’’ at 
the Chez Auguste restaurant where Miss G. V. 
Hillyers, O.B.E., president of the Royal 
College of Nursing, said that the life of the 
private nurse was devoted to the individual 
and, for that reason, it was especially valuable 
that private nurses should meet together for 
such a study day. Group photographs taken 
at the tea party may be obtained from 
Dominion Press, Ltd., 145, Fleet Street, E.C.4, 





Ribena therapy for the 


anaemias 





That the presence of vitamin C plays an 
important part in the utilisation of iron by 
the body and that deficiency of vitamin C 
in the dietary may produce anzmia, is now 
well established. In the treatment of iron- 
deficiency anzmias, therefore, an optimal 
Intake of vitamin C is important for 
effecting complete recovery. 

It has been reported that certain cases of 
pernicious anzmia, resistant to liver therapy 
alone, have responded when vitamin C was 
added. 

These facts point to the advisability of 





the physician providing an ample intake of 
vitamin C in the treatment of anemia 
generally. 

Ribena Blackcurrant Syrup is not only a 
rich source of vitamin C (not less than 
20 mg. per fluid ounce); it also contains 
the associated factors of the vitamin in its 
natural form. 





BLACKCURRANT SYRUP] 


H. W. CARTER @ CO. LTD., THE OLD REFINERY, BRISTOL, #@ 











